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ee Pleasure : on “the part of ae 2 School nd nea 


-<cinai " 
Seatintedainnti ieee dete bbe Ae ee 


bee as sumer $e ha sry all tiuatees of panei: and was ‘ 
e interest that was show in reconditioning by so many thecter toh 
commanding officers of hospitals all the. way bel uk Casa Blanca through _ 
e Bast, Persian Gulf, India, Australia, and lew Guinea. As a. layman, | 
5 ve necessity for reconditioning, the interest. in-it, and the bonefits 
d fron $65 In Biak, off New Guinea, I saw 2 reconditioning datallion bes | 
ical major in charge, with a fine layout right along the shore, with clas 
-for the cducational reconditioning and just back of it across the road 7 oe 
an athletic ficld, where they were already doing this job without having 
ent t of much training or advice on programs or procedures, ‘They were a 
iS & good job, and were interested in how to do a better job. It stimulated | 
try to do some Sains about it when I got back. 


a 
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I do hope tris Conferonce will be of tromondous bonefit to you-and to all” 


of tho Service Coiimonds and will give you some idoas“that jou didnot have before, — 


9¢ you will make PoMnelrs 3S at home, Call on us for any help that we 
@ you, Thank YOU. 


L. THORDING: Thank you, Colonel Quartcrman. . I am always clad to hear 
good said about the Southwest Pacific Theater because that is where 

é has been spent, and also a mention of Biak Island, because that is where 
unit -aistales 
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» will now adjourn to Room 4, whicn is directly overhead, to view the film oy 
. "Reconditioning Rout apes cents for Return to Duty", i 


aie (Recess for the showing: of Knepitas | Be 

SS | ey j 2 
(COL, THOTYDIKE. (Presiding): Will the conferonce come to order. ALR | 

an ¢ coing to ask Mejor Lipton of the Surgeon General's office to talk 

and distribute the proposed manning tables for personnel for convalescent 

t. He wents to get these into your hands RowWso that you nay have a few 
to study then sonetime before he speaks this af tornoon,. 


. ‘OR LIPTON: It is Colonel Thorndike's desire that cach one of the service | 
surgeons and hospital commanders take ono copy of a thousand bed and a: 
thousand bed table and, at your convenicnce, study it before 1530 today” in 
we may discuss this and get your recommendations on the present droft, — 
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Hy tinue. to be. handle: in converted barracks? . 
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: COL. SoH ‘MI CHTENBERG : The: konvestod: pedencke in vial: dnetedoce can he ad. 
into hospital wards, Some Class 3: pationts can live in the advanced recond 
section if the barracks aro improved, | ee 


ae “uagor PATRICK: Can the facilitics on hospital grounds previously used fo 
"parallel training now be used hy the hospital? : Tey ae oN as scsi 
POL. SCHWICHTENBERG: 11 ae training facilities mey be: teleen ph 
_ the Bese teue 2a 1 DION HE necossary Moi, use then laton, prefabricated, bud 
will be provided. ths 


oe saad end Can The Surgeon General's office expedite our Bacon at 


to six non ths + ie) Ah approval, 
yo COL. HORNDIKE: I would like to rovly to that question, Ton days 20. in 
conference with General Styer, in which the Chief of 3 angincsers was present, Om 
order was ; siven to expedite painting and stagbiibinnsy gen 

svat UE GRABFISID; In my experience there. has. Hoe: even Decn heat, in “sone des 

stances, DEOveae in barracks, What about getting authority for rclining build. 
ings? © ! Pues hain eet 2. . tg i 


Be COL, | SCHWICHTENBERG: For a tine Syartan simplicity charactorized the ar 
ve policy. — It motivated the ongincers. Mow, Gcneral Somervell has revoked tha 
ve ‘Bolicy as far as it applies to hospitals.. He has’ stated thet they mast be nade 
livable. Cn te landscaping, and the tai are included in that order, 


MAJOR GWyia: Certain aivancod reconditioning sections are remote fron 
* general hospitals. Should’ they now be vy papemnetih 
‘COL. SCHVICHTONBERG:; That will id a natter for individual. oxploratior 
~  Gentrel Marrictta at.Walter Reed, plans to close Bo ee because it is. t 
_-rortote, and because he docs not have enough Class 1 and 2 pa tients, the t 
: be the experi once of others, - it ne ad's ag ; Bee 
. ou OAP?, ‘BLAINE: Moore Gonexe al Heap ite al is. a tropical discase center, 
continue to use its advanced reconditioning section? 


Ay 
. Ya 


“COL. SCHWICHTEMBERG: Exceptions for specialtiés will undoubtedly have to 
bo made. — ‘ieee Ae a hat Ste weg ahh og 
COL, THORIDIKE: In a conforence yestcrday with Dr. Ginsberg it was s 

that it was not contemplated to scparate patients from special centers for 

hes troplcal sata i fheumatice’fcver, amputations, and: the: like. ies 


‘Get, ‘Ba: rton, will you talk about your recent:.conference on furnishin 
convalescent hospitals? anh hurt aihete MRE ake eu ‘ 
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ae , COL. BARTON: In a: pedont conforence, the echnical Diewinie ts the Surg 


General's office agreed to provide furnishings for convalescent hospital | 
| recreation buildings, based “upon the HRssEDe UoaHbbal day room plan. Sa 
ame nes, alah casy chairs pide ie eens Tugs, and tae Lies 


a * jATOR PATRIOK: ‘How ve you eet theta?» Bat 


‘CO, “BARTOW: I am going'to ask Captain ed Let + answer: bases angst 
ne “CAPT: Ava: tiaivben Supply List ee 10-24 aay be wae a ay ‘dae 
ee conference. It will- contain complete authority, and the;basis 
tion of such furnishings, We are not publishing it: antil. after. 
any order that: we) may have included in it all of the ideas you may 
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& tomorrow. eres ie , Hab OL Cotaae ict RRA PR hh Sena ae 
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» I hope you will bring up ‘for @iscussion what is wantcd in the: wey 
od Cross facilitics for recreation, Px yore 6, hee iste 


' : aM Yew 


Ss OObe BARTO! (Presiding): Tho noxt topic on the progran will be o— ve 


THE UISSION AND PROGRAI OF PEO! artrontine aprender 
LIGHT OF CHANGING FAOTORS Itt Tus iILTPARY SitUATION 


COL, AUGUSTUS THORNDIKE, HO, 
‘Director, Regards Honing Consultants Division, Sart See 
Office of The Surgeon Gone Hh ; St OEM 


Learly enunciated at the conforence at Schick ¢ rcneral Hospita i on 21 ond 22 

h 1944, the nission of reconditionines renains. At that tino attention was 

ised at the return to duty of the groatest number of pationts in the shortest 

1é tine, At this time such policy still applics in the station and regional. 
The mission and program to appear in the forthconinzs menuels will pro- 

r all conditions resulting fron war and casualties but will require careful 
ing to obtain the optinun procran for cither the CDD or those returned to i 
whether originating in overseas theater or in the zone of intcrior, ‘In-fact, 
ctrine is so presented that it will likewise be applicable in that period 
stnont after the defeat of Germany. Fundamentally the objectives of recon— 
Anya the sane, come hell or high watcr, nancly, the salvage of man- 
the > a for civilian purposes, It is appropriate to quote 
es ss owe a debt to our sick and wounded <a 1 


De itice all Bie 8 e@ in our Toewieiiaekcebage loss, or ‘their cei: 
Iness wilt be an irreparable loss to our country," 


is fully 8 Se sacaepieat that many factors influence fundamontal changes in 

- Perheps a review of some of the more important ones is in- 
tne A a tactical situation changes overnight, for example, the 
ae break through in Belgium; exigencies arising in the military service 
‘branch or service, for example, the medical evacuation specd-up causes 

i changes in our policics covering goncral hospital care of the ambulant 
ent; and a hig ch rate of goon in eee, Manpower causes th 10" Be Siegage-4 of 


e Medical ea aecien: Whon ca eral iy considered the gs Department 
‘ite eon on ae such vital statistics, War is greedy, its appetite 
ower vacillates? Let us consider the policy on discharge fron the service 
; ae Beeerttt i. One reea alls sine large numbers panels wore mete lost to 


De creunnsl, “MR 1-9 was seis lowering the stand sake ef physical fitness: 
iad nie 100, 161, 164 and 212, 1944, a1] implemented a plan for the = 
tion of limited assignment personnel, However, it soon became apparent that 

is a pant to we Eo ondea of xine ted Service soldicrs an Army can absorb. 


dar 370, 1944, i its weodeud bireniane; Reconditioning nlowanhes: 
= the era of linited service retentions and had some part to play in return- 
me of these to full military duty and other to limited duty that otherwise > 
ve been lost to the service, It played a part in the reduction in the 

1te. Policies relating to conservation of military manpower will con- 
ctuate as exigencies of the military service require, Be prepared — 

om peat your reconditioning programs to “game kane  Saeehieie. Reed * 


information for the bed DORON “with TH bed exercises only, and recrea tion 


i pate gence, 


pes 


a the Medical Corps officers in your hospitals, TF 8-2070. It is well to ormphe 


ia SOUL CE natorial to provide the progren required for Bay type of hospital, | 


ee 


ar execution result in tho 2 se amaal procrant 


change might appear, The training manuals will be published and distributed to 


Anerican Legions’ The result of those showings will be. that nany visitors to yo 
goncral ledger will look for the optimun nromraa for Class 4 and 3B and C in 


or civilian pursuit, It is further inpertant to exiphasize that the -progran 


tee Me 


z 
 aecatoaeet ead ‘taining a nd: veloute a aes ic eg 
provided personnol diictacat for the Convalescent Zosnital Progran, . 
419, 1944, ROIPI- 8-1, Squipment List, end Supply List Nos. 10-23, 10-24, 0-25 2 
ae to ae FOG Sram. With the - Annes ain charact er of eonetay he pat 


ey 


ee ronoval: ae bees 3h, Bans ig 
SEAT ADEE progran will bo given’ to ‘Class e sud 3B and as ced ‘on! 

justaents in porsonncl will havo to be mado“and an anondmcnt to ASF tire 
1944, Le now in preparation which We PECTSRS oro personnel, 

“Such chan nges in policy affcot tah socpntaonins procrae TM 8-290, mM 
8-291, TM 8-292, Training Film 8-2070 {not to be shown to pationts), TB Mod 8 2 
1944, WD penphlet 21-17, and the pamphict, "He's Back", ropresent the dectrinc — 
ond have been prepared to provide sufficicnt source ma tarkel to fit the progran 
under any coxisting policy of the War Department, The proraa must be flexibl 
Ata} suit all tynes of paticnts; reconditioning personnel must be alert Pat: meee. 
imecinative to fit the optimum program to the needs of paticnts whatever policy 


ah Medical eden bce i ORL ORIN will 4 csibuncin in tae. curs . 


at 


of Fobruary. At that bine 5 pees iam it will de epnroprt ee Pete “roviow w 


that that film represents the dectrine of The Surgeon General and, further, t 
it has been shown in The White House, to the Voterans! Administrator end his 
staff, and that it will be show to influential oe ilians at posts of the ~ 


your gonereal hcspitels and Class dA, 2 end i in your convalescent hospitals. 
The same progran will not fit the pationt roturning to duty that fits the. 722 
potontial CDD, the program varics in gencral, regional and station hospitals bu 
find and oxecute the optimum prosran for ell patii ents requiring nore than ten 
days hospitaliza .tion. + must be a balanced prozren emphasizing oducation: 


increasing the intensity o £ physicel reconditioning as the eatlons progresses 
ap ISS 2. pad i, The Gonveloseont 3 igcteleaban Erceres rem be gesens a8 in. hotell & 


wise epply there. 


In Siabviekin it is inportent that all personnel concerned with reeeng 
ing reflize that the miss ion of reconditioning remaing as before and that 
ori inary concern is with tho salvage of ianpower whether rosonad ti onodt fee 


vary to suit different types of paticnts, wacther overseas casualty or zon 
intcrior regional hospital case, o ic doctrine as presented contains adequa 


Circular 419, 1944, describes the nore extensive program for convaloscent h 
but basic doctrine likewise will. eee here, S a 
It is essential to ‘indoctrinate a all mnoedical officers in all ASF hospit: 
sone of whom even now do. not comprenend a. importance of directives. ‘The. 
Px esidont, the Secretary of War, the Chicf of Staff and Commanding, General 
arc ell ‘vitally intcorestod in.this progrom and its influence on’ the welfare 
our sick and wounded, Directives have placeé the responsibility for the 
ea 


c 
ei 5 a 
: 


‘of this program’ in the’ Commanding “Goneral ° me) uch Sorvice Copnan Ge - Let th 


002. BARTON: © Discussion on Col. ‘Thorn@ike!s pa er-and ay own will-be pos 
-poned until the tina indicated on your Progra. ser ara ae Msc: 


sg shall balk on the- subject: 


THE ‘convALESOHT HOSPITAL ‘RROONDITIONTE Ie ‘PROGRAM ae 


LT, COLONSL WALTER BE, BARTON, MC. 
ae Asst. Dir., Reconditioning Consultants Division. 
ee Office of The retaven General, © 


a Whon a man onters the Arny , the nilitary training program prepares hin 

_ physically. and mentally for nis duties as a soldier, Military drill, marches, and 
physical training develop strength and stamina, Special courses and ficld prob- 

lems provide information and lmowledge that cnable him to perform successfully as 

>a soldicr, When his training is completed he should be in excellent physical 
Byenai tion and should possess the Bon yey: attitudes necessary to the effective 

poster. 


ee "The: soldier who has been rendered inactive because of wounds or illness 
— loses his efficiconcy. His physical strength deteriorates, Worry about hinsolf 
end concern over personal affairs contribute to a loss of confidence which may 
result in apathy and indifference, This actually retards recovery and often pro- 
duces unfortunate mental attitudes which result in ineffoctual service or malad— 
Se Rctnont to cither military or civil onvironment, . 


a "To needs of the armed forees demand maximun conservation of manpower, Bach 
day that recovery of pationts is dclayed represents a loss of man hours in sup- 
port of the war cffort. If the convaloscent soldicr is to realize the greatest 

S possible benefit from Army medical services, his.physical, mental, and cmotional 

' necds must bo considered, Therefore, recognizing this responsibility to the 

- soldicr and to the war effort Tho Surjgoon Gonoral has established roecanditioning 
as a part of professional medical care, 


ee” "The purpose of the Reconditioning Program is to accelerate the return to 
 @uty of convalescont soldicrs in the highest state of physical and montal cfficien— 
s cy consistont With their capacitics and the type of duty to which they will be 

‘ assigned, Or, if the soldicr is disqualifiod for furthor nilitary scrvice, the 

- Reconditioning Program must provide for his roturn to civilian lifo, conditioned 
to the highest possible degree of physical fitness, well orionted in the respon- 

- Sibilitics of citizenship, and prepared to adjust succcssfully to social and 

a vocational pursuits, The mission is accomplished by a coordinated progran of 
 Eduee ational Reconditioning, Physical Reconditioning and Occupational Thorapy." 


: These romarks, taken fron the Training Manual 8-290, Educational Recondition-— 
pane, state the mission of reconditioning. Attention has been called to the 
‘President's letter of 4 December 1944, in which ho stated his dosine that no over- 
seas casualty be discharged from the armed services until he has reccived’ the 
Maximum benefits of hospitalization and convalescent facilities which must in- 
elude physical and psychological rohabilitation, vocational guidance, pre- 
"vocational training and resocialization, Paragraph ono of ASF Circular 419,. 
(R2 Decomber 1944, is a partie 11 step toward achievement of these objectives. 


HOW WILL THE MISSION BE ACCOMPLISHED? 


2a - Understanding by tho Staff of the concept of the "nltinate" done for pationts 

ais “must bogin with a genuine interest in the welfare of the individual patient, : 

Gvor and beyond kent Lent nedical and surgical care, we must assist the soldior 

_through the difficult transition fron Arny lifco to, acceptance of a role of fur- 

. + ther sorvice to the war offort and to country as a citizen, It is an obligation 

ee the staff to understand the psychology of the man convalescing from disease 

* and disability, and what is more important the attitudes, rcsontments and bitter— 
ness so often seen in the overseas casualtics, An individualized approach - ; 

© @ircetca toward the particular necds of each paticnt is cssontial to the achieveo- 

ment of vocational guidance and resocialization, 


An overvieow of the entire progran. i eroatly aided by the use of training 
: filn 8-2070; and the training manuals with which every staff worker should be 
Decieuehty familiar, Attendance in the appropriate reconditioning training 
csr at the School for Personnel sehebiesuid or at Fort Lewis is impera ative if 


undogs tending y_the patient : 
dispensad Reconditioning is "abt ade. edad of ASHLECe pte progran pa 
on by. a ‘crateful country to do Ls ghia for. the ©, BOY st : 
An initial oniuntation will, quictely outline fon death conveloscont paticnt wh 
is cxpeeted of him, The patibhlot, "New Horizons", placcd in his hends will help 
but it must be supplemented with ‘information thet will cxplain how physicai and — 
occupational therapy and engi exercise provide a moans to devolop motion and 
stroneth in a weakonod- part, and/show ossential physical fitness can be to succes 
ful Living. If the aoldsox: understands the aptitude tests are to help hin wised 
choose an occupation and the vocational guidanee courses cxplore the wisdom of 
such a choice, he will undoubtedly work toward a goal, sf) 
: Confortable, attractive surroundings, understanding leadership and a pro 
that strossés what he likes will aid natcrially, Wholesome planned recreation 
win his cnthusiasm and insur > nore hearty cooperation on the scrious aspects of © 
_ rehabilitation, ‘ae gas 


iswadnehip shoure not be negloetod in prescntation of subjects to patient 
For oxamplc, one might give a lecture to mon sufforing from psychonevroses on f 
the problems they may expect to face on return-home, How much more nea aiingful 
the lesson becomes if the instructor dramatizes it! One pationt soatod at a do 
-is. asked to take the part of the employer end another to enact the roll of | the me 
newly discharged from the Army secking a job. The problons brought out by. sinil 
devices encourage paticnt discussion and tho lessons learned: aro those of ex 
pericnes and of thelr own nakings) e's py ae 

Understancing by_the public is also ‘eundumontad. for veterans live thot & 
lives in a dynanic environnent composed of people whose attitudes exort a helpful 
or hindcring force upon their re habilitation. Good publicity focused on the 
Sate in a convalescent hospital will i 2clp. More than this, a decper 
understanding is required, ‘This necessitates both good public reinticne and in- 
struction of the public, ‘In’ the latter ike onneacl you nay expect outside — 
assistance, * The ASF weekly, CBS radio broodcast on Saturday: afternoon entitled ~ 
MAssi¢nmont Hone" cones to grips with cca Naeuikoai: Boolts. like "Voteran Cones’ 
Back", "Psychology for tho Returning Serviceman" and pamphléts like "He's Ba 
movies like the forthconing "Tomorrow is: Here" and the OWI sponsored advertise 
in the daily FERes OEgr | furtcr assistencce: _\ : . 


% 


PUNOTIONAL ORGANIZATION * 


jt Bs of rtebont organization will mobilize the available rosources into a mae 
bee hota gow program,, In ASF Circular 419, 1944, four aduinistrative sections aro rt 
diccted for reconditioning activitics on charts 1 and 3, ie A. 


2 The Neuropsychiatric Section 18 lige ae is nt kownaehe: ophay eae: 406 
od the total paticnt group. For those the. convalescent reconditioning: progran 
constitutes their’ only, treatment. This is. in ne Meee ane medical and surgic 
pationts who have reccived their definitive troatnont. olsewhere and henee come 
only for convalescent Care, x ee 


2... The Primary Reconditioning Séction has boon so ee ated as it nay 
expected to be. made up,.chiefly of Class 3 pationts, the. majority of .whom will Bey ay 
convalescent orthopedic ‘and neurosurgical cases, lide on ostinated that 40% of th 
total will fall in 0 this ETOUD» , OS ieee ; 

\ . d Ree : 

Oy NA The Advanced Reconditioning Section is dntonacd. eu prepare Giaas x 
pationts who. can noot the min iriun physical stendards, of MR 1-9 for return to dut 
Under current discharge policics probably only 20% of tho total paticnt group 
be headed for further scrvice, | ali 01 Shers will be in preparation for return | one 

Ay) Be Cou eed. Trainings Section, Lupa on ch arts 2-4 and 5 of 
ASF Circular 419, 1944, was claborated to facilitate the operation of the progra 

of convalescent Lercecinantt as distinct from modical, surgical ana psychiatric. 
treatnent, had ; ee f bagel a a aa 


“It coordinatas tne ‘adi eian ocmnselling te sting and:é 
those of education, oricntation, vocational | ree es 4 shopworic, ‘ocupational 
a, Shore Dy end b PEE Ge, snob 9 iy 


pet Seas 


ge Bs, 
4 
i 


t euebuchehet of Gcatuidees Soraiuhee: 
ar Pan or vont tenn ae a subaittod to the Diroctor. of Military Porson— in 
The best source of personnel will continue to be from the patient in Tie 
ar roturned come .t Men are AOSt Gesi Ta able for” work ee tho DEerre~ 


6 neuropsychiatric Ssarrtene activities demand special personnel, Chert > ae 

lar 419, 1944) calls for psy rchiatrists, clinical psycholocists and: ~~ 

aged social workers in the Recoiving Division. Their function is to screon 

a receiving battalion the NP cases who come as direct admissions . 

: Points ‘of debarkation, Attention was provicusly invited to tho ‘fact that NPs 

ve their dofinitive treatment in a convalescent hospital, therefore one 

atrist must be provided for cach 100 naticnts; one clinical psychologist 

ach 200,, and one psychiatric social worker for every 50 pationts, This staff 

sorry on thc necossary individual and group work and must be kept free fron - 

peretrecting TARO ia : Sa 


panded physical oe Gepartnents, oxtra Soak sete: end an occupational | 
Repeetnont: a preen oe 


a Training Section will See the sucess of ihe ontiro iho sores te. 
tiat therefore that really outstanding mon be assigned this: responsibility. 
ity of instr uctor personnel should be: nich with rotention of those who 
iA seamed skill with & genuine intcrest in people. 


i re PROGRM! Say na eines ee oe in a A 


sportanco of an. tnitiol oriontation of the individual paticnt ite the. 
end eee responsibilitics in it has boon stressed, Counscllors ‘Will offer. 
: assistence in the planning: of the individual's schedule and will % 
procross. ‘Edveational reconditioning will provide the usual services 
mation, oricntation, discussions, guest speakors, special classes, ctc, a 
. it will provide vocational testing, vocational suidance. shopvork and 
“Peed aaabie and dip eepaenies guidance. alee oe reconditi bee and. 


Pi: 


shows, peer. a 
nes to. apie of anlokent: fi shing sido canoe eeaiie < eeaine ¢ ORGS ea 
ics... and nese: should De availa Plo, in Fade: measures. ee 


~ 
~ 


in ‘the a Roconditionins Beek ihe phil require physical 


Ria pier is outlined in TS ea 80 and 103, 2 ps aa 
and eroun therapy Will work if given a chance, The 2 WAVY ». with nore then two 
of nouropsychiatric reconditioning oxperience finds 3 months the optinun 
tine required to successfidly treat their mon. We arc sug cesting for the pres 
jan average of sixty (60) days before disposition, Tho Army Air Forces report 
“more than 90% of officers and 80% of onlisted men are boing roturncd to duty from 
the: Convalescent nite at St. habit abe Florida, becca a sseecaay sk prog S 
in’ , eneberk tes . Reis 0 


3 SUPPLIES 
- Physical Rovonditaonine supplios are procure Dio upon requisition using 
Supply List Med 10-25, . : eee ae 


Oceupat ae > Thcrapy Supply List (entirely rovisoa) anos 10-25. will fee: 
as soon as 75% of the matcrials aro in the depot, 
will be approximately 1 February 1945, 


Bducational Reconditioning equipment is available from TA 8-5 for. the 
reeond litioning section, from the special TA vocational suidance shop lists: ; 
nishod sorvice connands a fow days ago, and fro: a supply list to be issyod in a 
fow more days, There will be many omissions and revisions in the: latter two ~ 
'In the interest of imnediate action, it was decided to let thom be issued at 

and hold final publication until after fiecld testinz brought errors to Lights: 
Film librarics, Information and Oricntation Division matcrials, public address 
_systons, and bicycles are sone of the othor items that may be secured, oh: 


SUMELARY 


There: are so nany things that might, be included in the convalescent r 
ditioning prosram. it is essential not to build a sort of’ three ring circus wh: 
pationts attcnd with the abandon and lack of purpose of the child spectator, 


“Let the true purpose be kept clearly in mind all the tine. . Planned conv 
cont treatment demands a lot of hard work of patients--for exemple, a man wi 
linitation of motion and strength in an eer ted = arn, Through physical therapy — 
and laborious remedial exorcise, gradually. a useful and functionins arn may resu 
enc. the nan bo headed back for duty, Technical assistants are at the doctors dis 

posal to take off his shoylders the burden of detail in carrying out this res’ 
tions ~~ : rte ‘ . ah pe ae 


: —— cor eee. attitude reactions. ae is. our job to enawtde fein td ay 
to help thensclves find peace of mind and an acceptance of tho now role they 
eae QS pie yee see Pe 


lh ccimeainonth ame _incen realeds must be ids acta it: is bee: 


. “Ore nae? follow sore such plan as oeks enirdk ee that “outlined fay tho conval 
lus ecb te Uaioe ; ae i Oe 


WOCbe BARTON: This. tine hes eon sot aside £ for ‘your qnostions. 
MAJOR BOYNTON: What about funds ee, Convalescent. Hospital Requadey 


in September for +0, 000. Still no monoy. Possibly Col. Brewer oucht tom 
on this cae i a 


: COL, BROWR: In the beginning, I asked for $3500. Then I stibnd ated an, 0 
for $30,000 to the.Hospital Fund and it went slit through channels, ‘Tp justs 
.rececived it before I left for this conforonec, They wanted an itenized « 
what the money was going: to be used for, It would be very difficult, for 
with the thousands of windows we held=-for cxanple, curtains, We we ted 

ae a sso odeld covers Tor the bak sa the ah haces scons” Sail ae Ceti 


for > $80, 06 : 
Q: oy te ‘Shawer. never cane beak — wee “It wo 
4 a. We woke Wohidue: fon: the. answer. end ffnally in: Tesponso | 
wt R04, Wo: bet $s answer. which was MNO. Tnsthe meantime Welch. Was 

. of athlotic oquipnent and everything clso, » Che Cook didn! t. he eve “Bho 
Eis hospital cand 4 to buy ite ‘Ho had aie ended that. , 


: at about overscas—you er thet overseas. shaun will: be handled bys. 
tals, end all ¢ases in regional and station hospitals will be-handled — 
o-duty status, low, about patients who have been overseas who ‘break 


-¢ they aro in the proxinity of A yagachal or Ste tion hospital: waet will 
eye of those cases? Pea oot 


ae 


“THOREDIER: You mean re-admissions? ! snke: cuss 


ni a - 5 7 ih ; = 3 as 3 pe 
, BLAINE; Re-admissions or men who he vO cone thro ouch a scpars Sion or CoS: 
“p conter or redistribution centor, and have been scent back to a unit 


‘They aro thon a ZI unit, aron't thoy? Thoy are thon a ZI 


APT, BLAINE; ner arc then a ZI unit, 3 ee ae coe, eee 


COL. THORNDIXE: Thon thoy wilt go through the ZI chain of hospitals. 
‘BLAINE: The next is the quostion of the utilizetion of overseas. 
I an sorry to say, we have had no real ee in tho utilization of over— 


sonnol, Thoy scom to want one or two thinrs cither to <ct back with 
t or to get out of the Arny. We have eeacenia tie iy tricd to cot these, 
Poconditionins, Occasionaliy we scot a nan and when wo do we set a ood. 


“would appreciate it if the person who has been:: most successful in SOC. 
ices of overscas men wovld tell us how it can bo _ done. 


“THORNDIKE; I will defer that stenebhon until tomorrow when Canta See 
y from our Personnel Division will bring po a now ASF directive, that 

es tue procedure of transfer cf jy paticats fron a hospital di rectly, into 
chnent of that hospital without £0 oins: through tac laborious chain that: now. 
It is in sa a now ond should ‘bo on your desk won you got beck. 


rte a the. que ostion of how one ap»vroaches the “paticnat een ido him to 
Seage cael Is thore any sob here from a genera vl hospital or fron a service 


( sa Wo were. intorested in this problen fron: the standooint of tho 
maintaining ‘porsonnel+—we triod:a little cpomiabione as man. .et: Wel tors yet 
sont an assistant perscnnél officer from: the school, « Lt, Van Ostrand, 
con five days at Walter Rocd, Ho intorviowod the er at Boltsvillc. eee 
& 2) and at the Class 3 roconditionin= ecnter for Walter Rood Gonc Te ee 
tal (Forest Glen), bgt not the pationts in the Class 4 installation -—- that Be. 
general hospital proper, In the five days ho. picked be 20 aon. Tothink (2 0) 
em havo the Purple Eoart, soven of thém are officers end 13 are onlisteod aa 
oy voluntarily said they wovld like to stay in. the sisi and indicated. he 
would like to do recond itionin,:, ‘Their cards snow very: oxccllcnt. quali--  — 
‘That is our one experioence in picking at. randon an installation and 


officer a -who interviowod the mon, oxplaince the proyrran and theo. 
of Whe progeny,” Ae: cot 20 Fons 


J BR BOLTON: ~ “20 out of 2 neny? gear ee aes 
Ae rae ae 
40} he intorviowod. What ho. ‘td was to bt thon tozothor a aM sau ee 
Tee ae was inet prior to the. ‘Christuas holiday season rere 


Bibs 


‘ t " + ~ 
, 7 ; bhi a cS ate 7 
is baretoelenags nare avte to got yoluntar r tior 
of th Gore, but when. wo Eo to got the rk out of them thoy disanpear, ou s. 


it is a littl ae) sacaties 8. pan: thom downs 
_ run our individual companies, and thoy wholeheartedly particiy ngrdl Prior to oe 
‘hospital and all our requests to: dato have been refused, Deer ci ty. from those — 


that belong: to the ground forces, ; ff 


a that, You mee not have to go throuch so many ers 


when he cones tonorrowe 


~ that the nanning tables presented were not. authori god. Will you. explain what 
‘euthorization such a manning table carrics, 


-as I know, all tables of. distribution 6? tables of t ORSOALEAGLOD: arc. initially ~ 


“whon ho rots hore? 


hospital ;rounds for advanced Class 1 an 
“enouch convalescont hospital space so we arc coing to have to use sone facilities 


2 the hospital? 


ae 


he expected us to do the best possible job with the facilitics we ha 


can't answer ‘it for you and Col, Schwichtcnbory has left, 


f ’ - ‘ % : oe Oe 


MAJOR car'stosan; We asked ‘ovorsons’ dffincie 60 participate fis: our Y pro, 


dispositions, wo sent a letter through requesting that they. be assigned to the 


COL. THORNDIKE: ‘The new directive proviously referrod to by me. WikL4 correct: 


< CAPT, BLAINE: What happens if the hospitel is up to authorized pepe 


COL. THORDDIKE; I an not -oine to try to answer that. saa! Captain Lan; 


COL, BARTON: Major Lipton, you nade & statement this morning to the offoct 


MAJOR LIPTON: I believe that the ailitary personnel must approve it. As far 


approved by ASF before the War Department releases it. 


{ 


‘COL, BARTOI; The table is a suyjestea guide only at this stage? 


MAJOR LIPTON: Yes, sir. 


e 


COL, THORMDIEG: think T night expand that. ASF personnel, as 
will not reloase mann ' tables Like this, Uhis table was prepared in. viow of 


fact that we have esta ea hed a new type of medical installation, The table will 
serve as a guide to the specification scriab numbers roquired to make a convales— 
cont hospital operate, It is so new that a cuide is believed necessary to requ 
tion personnel on, We realize it probably will be changed before it is finally 
approved as the ideal table, af . . ee 

CAPT, BLAINE: What about requisitions that return te us rocwlarly once. over . 
week and that reads at the botton: | "io such.personnel is a vailablon? | 


COL, THORMDIKa: WALL you put all those questions up to Captain Lesehomy 


& 


ae ae 
J 


MAJOR PATRICK: I would like to ask a question.about facilitics, Would th 7 

be any objection to putting profabricate or T. 0.. types of construction on — oe 
d < along with 3 end 4? We don't have 

that aro adjacent tc hospitals, in a few cases for Class 1 and 2, and I was — 

wonGerin: if you were going to stick to what Col. Schwichtenborg said rather - 

liberally in novin;: clear out. What do you mean by clear out -— clear away 


COL. THORNDIKE: I don't know, That is an Opckatiens: ‘Sorvice problon,. I. 


COL. BARTON: At the present tine Dr. Ginsberg, in charge of the ‘Roscar 
Planninc, has allotted 19,500 convalescent beds, He is holding in reserve 
beds wich he will distexbuto to the service commands that have the greatest 
of them, He is doing that deliberatcly in order to put tho beds where ‘they 
actually needed instead of distributing them now, As your, own facilitios f.: 
he will allot the beds in tho‘sector tnat Has the d ehiauinds aa: ; 


MAJOR BRISCOE; ‘ol, Thorndike, I gathered the impression cond ‘Colonel 
Schwichtonberg's discussion thet he outlined the eencral plan by which wo. 
meet our problems relative to returning wounded men from overseas, and 
to- hospitalized paticnts in this country. I also gathored this impres: 
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meant using our judgment regarding some of these matters, in line with general 

policy, that we should do that, In other words, I should think if they haven't 
enough beds at Mitchell Convalescont Hospital, then, some plan would be devised 
to make use of vacant beds which would be as nearly in linc with goneral policy 


as it is possible to remain. Am I correct in that? 
COL. THOR'DIKE: Your answer must come from the Opcrations Service, not 
Reconditioning, q . 


COL, ALBUS: With reference to Col. Schwichtcnberg's talk this morning, there 
is oné question rclative to a statement made by the Surgcoon Gencral to the effect 
that the paticnt—doctor relationship should be preserved. The improssion conveyed 
this mornin, would be to remove goncral hospitals from convalcoscont hospitals, 


(OL, THORNDIKE: «As recently as three wecks aco at the moectinz of the sorvice 
command surgeons in Washington, Goneral Kirk again omphasized the doctor-paticnt - 


relationship, That was bofore the speed-up of the paticnt evacuations had occurre/ 


MAJOR PATRICK: A TWX is out on that, saying that the doctor—paticnt relation- 


+ ship shall continue. Is that going to be. rescinded? 


v 


. : f ' ; 
COL. THORNDIKE: It should continuc oven in a convalescent hospital, 


MAJOR PATRICK: That leads to the point I was raising, thet wo were planning | 
these facilitics as annexes for the paticnt on whom final disposition would be 
made in a short period of time, That would moan Class 1 and 2 paticnts would stay 
on the general hospital area and not be transferred to a convalcscont hospital, 
Yet this morning's talk suggested that would not be done, 


COL, THORNDIKE: I can't answer that. I think you had better ask for clari- 


> fication, 


COL. GRABFIELD: In Boston not lonz ago we had a very distinct impression 


that there would be established a paticnt-doctor relationship between the staff 


and the patient to countoract the all too common tendency, especially in a mili- 
tary hospital, of considering paticnts en masse, We have made effort to establish 


‘in our convalescont hospital a patient-doctor rolationship, In our command dis- 
'» tances are short so that it can be done, but the important thing that we have 


vied to stress is to establish in the convalescent hospital the paticnt-doctor 
relationship. | 


COL. COOK: Wo interpreted that to mean to apply particularly to patients who 
~ . P * ; ; ie 
are reconditioned for furtner hospital care in a goncral hospital, those paticnts 


to be returned to the hospital from which they canc. I would like to comphasize 


the importance, in our cxperionce, of visits by chiofs of sorvicc and rcprescnta- 
tives of the various specialtics from gencral hospitals to our convalescent 
hospitel, It assists us in adjustin; our prograa, I have reason to believe that 


“it has been of great assistance to the general hospital staff also, 


COL. THORNDIKE: Col. Barton roported the Ad? convalescont return to duty 


emong i.P.'s as 80 to 90 per cont. If want to say that that is a very fine record, 


At the same time one must realize that tho Air Force Convalescont Hospital 
received sclected cases, While they are in tho ASF chain of hospitals from over- 
soas to that hospital, wo woed cut all the CDD's, almost all of then,. before 


they <o for convalescent carc, I1 think that is a fair statonont. 


Ole BARTON s We will open. this afternoon's 5 iphoeseeen: att "The Convalescont 
“Training mechan, its dha siapa Via Organization" » dy se canis 


. MATOR BRISCOSs tn order a i audee tie mission of the donveksdiln t 
Section this, afternoon, I would like you, to refer to ASE Circular 419, load, 


sare! : e 


File shes Hae think I can do no la ter than to read with you the Mission ; as. stated 4 in AS 
“ Gireular 4193 | he A Nae | es | | ee 


” 
cf 


5 * 


"The Mission of the ea INN Training Section is to Titeaeabe the sie a: 
é thone a1 reconditioning, physical reconditioning, occupational therapy, and gui 
and counselling functions of the Counselling and Classifications Department, tu 
provide an organization of activities which are to be employed as specific. ‘trea 
nent for general reconditioning under paige pectic 


MS oi Boeeities ally, the coined auomun training section will offer Bet iyi saewe 
first, v0 recondition. patients who will twacomand Mg? return, to military duty. 
You will recell that Col. Soin banheen 4 pointed out that that peobably 1 1 
de out a ainor phase of the mission of the Convalescent Hospital. 


i Neecand, to ordvide: treatment in an n~hospital -atmosphe.'e for -psychoneur 
patients and to offer try-out vocational puidance for aptitudes of, such patients. 
which may qualify them for assignment to useful military occupations, ® 


ae And, ‘three, “Nto0 provide counselling, exploratory vocational guidance and — 
general information to aid in the successful adjustment to civilian living, res 
self-confidence, and vocational usefulness of those patients whose dis abilities 
are of such severity that they will be separated from the service,".  . 


Ay emne,? £ Pourth, "to apemete fitne ss in surgical patients who are awaiting fur- 
ther operative broatment. Le gna hea ; “ wa a hte ees: are 
y 23 } j ( , Bs} leh Gen A ae e Heine ae 
Me idk 'S should Lite to coment by saying that by integrating the services of 
tional 3 reconditioning &, physical reconditioning, occupational therapy, and ¢ 
anc classification, we mean that tiere will be programs so arranged in each of ys 
these fields that when taxen togetnucr, they will constitute a sort of master pr 
Jgram. Within that, framework individual pstients will be scheduled, according 
their. individual needs and individual interests, It should be emphasized “that 
patients. will be individually scheduled. Those for Wie Ho suitable sehodul ie 
de arranged will. remain in the receiving classes where a program adanted ho 
needs will be devised. 


. ra 


Bhar 2 will serve as a guide for the organization of the convalescent 
ing section, Notice it says: “will serve as a guide." That docs not mean that 
you will follow this slavishly, dut that you will follow it if you have no bet 
lan. We think that perhaps it would be woll, in the beginning, at any rato, £ 
peach of you, if you have not already established a plan of your ee: to. beae 
- following the organization which is Suggested ; | 


© 


show” in cath 25 


fhe Case Board, ‘wiih you wastes nara 


fication, chief of Aeeup abana Wigduny, 
easistant accboiahaue ane i arsine a ication, 


Ava "aid cl 
education, 


ity 


ioe such other menbers an 


The Case Board will first advise on i nawitlen cases; second, review sua 
of case records from time to time for the purvose of advising in respect to. 
i? and. activities of the convalescent training edt ns aN Shaan 


"Departments of the convalescent training section ceuciak of four, 
on the chart: physical reconditioning, counselling and classifi 


sate. eae ioe and. cvasdifidaetow ts study the esc. of inateadee 
Dattents to interview them; give tests when necessary, and guide then. in the selec- 
3 ion of educational subjects, to program and to record the training progress of: Ine 
dividval patients, to provide group guidance covering occupational information and — 
vocational guidance, The education denartment will offer an educational | program 
eee to provide the following sections: (1) while they are being counselled 
end. guided in the inception of their individual programs, they will be in the 

_ receiving ‘classes; (2) orientation and information sections; (3) military education, 
and academic education; (4) aap OR tOny or vocational guidance experiences. 

: - Occupational therapy will offer a treatment program which will provide, first, 
oa therapeutic workshop furnished with the necessary mechanical equipment for irene 
ment of physical disabilities, A workshop which will provide a wide range of 
activities for neuropsychiatric patients and finally a method for the progressive 
eo of patients in the convalescent training» BOC LIOR « 


Rei. The function of the convalescent training dedk ken Pot dann ys is to, relieve 
the doctor of the responsibility for organizing and administering the program of 
' essential convalescent activities, thus enabling him to give more personal atten— 
tion to individual patients. When specifically prescribed for medical reasons 
such activities in which the patient may participate may become specific treatment 
for him, It should be ke t in mind constantly that the program of instruction and 
‘of activities for patients is not to be thought of as a training program to be 
_ followed by every patient,. It will be prescribed by the medical officers as SO 
“many hours of vocational euidance in a certain job family; the number of hours and 
whether in a sitting or standing position will be determined by the medical officer 
(see ASF Circular 419, 1944), | fig 


\ Emphasis must be upon the adjustment of patients Birousl + proper scheduling. 
“Modifications of courses or scheduled activities to meet, individual needs after — 
selection or assignment by the patient himself, or by assignment will also be 
required. Such adjustments will be accomplished if the Case Board and the Classi- 
fication and Counselling Department really work effectively, . px s 


; Patients assigned to classes or activities who appear to be misassigned or who 
do not show sufficient interest in their classes or activitics s..ould be immediate— 
ly referred to the Counselling and Classification Section. In case of nevropsychia- 
tric patients, tne psychiatrist should be consulted. Where problem cases cannot 
‘be solved by ordinary efforts at adjustment, reference should be made to the Case 
peat. And, of course, Bt oeie may these i sess are under: the direction of 


Pw there any questions at this weaker hg would. like to — 


~~ *~MAJOR PATRICK: I would like to raise one question, That Item under Counsel- 
ling Quelification, I notice you have tests and measurements, I wonder what tests 
- haye been pr enrod with the Adjutent | General's Department nprece you can give them 
to soldiers 


-—  ~MAJOR BRISCOE: That will be discussed later by a representative from the 
_ Glassific tion Section of sae se te wee General's Office, 


here is a recent War Department circular on that point, I don't. recall the 
_number of it right now, but it will be referred to later, . : 


“y eid like to take just a few giaten to state the mission in more realistic 
Reconditioning is.now in the public eye and may need some realistic ap- 
praisal as respects its mission, 


‘Ketually, the patient himself provides the mission of the convalescent hospi-_ 
end ais of the convalescent training program, No program will succeed unless 


++ Suppose the patient doesn't want to do what is ood for him. ‘What wild 


’ 4nstances Also, little messages from time 


Pattents' ee ‘epomcaan' ag opportunity to ‘Sipiae in activities want 
facilitate their. readjustment to civilian life, or to continued Army servi 
“of these activities ses run counter to the petiont!s dosires, | 


Not oh Is: must you, who are engagod in reconditioning : accomplish sour 3 
of siving the patient what he ought to have, but you must do it, if possible 
that he will be pleased about it all, You must do even more than this, you | 3t 
satisfy the parents, the wives, sweethearts, uncles, aunts, and the public: 23.5 
 generaly sf ; | se 


about it? You are also charged with the responsibility to the Army an 
to save as many men as possible for military service, Suppose the pa tiont, "had h 
able to continuc in service, doesn't want any further service? What will you d 
about that? Will you require the patient to do what is good for him or wie y 
sist on the performance of his duty and run the risk of incurring his displeasure 
and perhaos public criticism? The answers to these questions are not as difficult 
as they may appear to be, First, one must begin with the patient hinsolf, t¥ mus a 
be recognized that he is a pationt, that his bl eh andons: his apathy, or other ) 
symptoms of maladjustment, are rooted in his past experience, Patience will be 
required and gentleness, a cautious approach, and friendliness are NCCESSATYs 
initial effort must be made to orient and to win him to the program, Pleasant — 
surroundings, a fine mess, a minimum of restraint consistent with efficicnéy, ¢ 
dence of personal consideration and fricndliness on the part of the staff, wee 
the first step. Thorough explanation of the program and reasons behind it; its 
-purvose and intent, will be the second stcp in orienting the patient. ef 


A period of adjustment in wiicu the patient is in a receiving class where, 
“through personal conferences and group guidance, he will be led to consider his 
needs and possible interests wili.be a third and prcliminary step to his entering uy 
upon on individually scheduled prograin of reconditi Ones otients cannot be a 
‘nto classes’ like so many inanimete objects being classified, sorted and processed, 


The ees of intcrest will lead to activity in the program. This can. sae 
stimulated through personal contact and through recognition on the Hex oF. the | 
litho: that -there LS Ss ere wie worthwhile in the program for him, ; 
the courses must be of value so that they are not only interesting £0 ‘ po. 
put so that he recognizes they do have some value,for him personally. Subjec 
must be well taught, as | | Baio 


Will there be occasions when it will be necessary for you to require pation 

to do something against their will? There will be such situations, But where ~ 

“attention has been given to oricnting the patient properly, he will usual ly not 
resent such compulsion greatly and will often be glad of it later, It is dif 

for anyone who is ‘emotionally disturbed to stay consistently with a task or 
Most: patients have suffered emotionally, whether or not. Such may: be apparent, 
times it is good-for-a person to have someone insist that he complete what he ¥ 

begun. One ehieeet) many mon following the last war who, for a long time, found es 

difficult to settle down to any job for long. They would have profited from £ 

guidence. When such compulsion is used, “owover, it should be employed as guidar 

: and under | i Ape dooce A advice.. ENE aires re si 
Ho matter Aisi dete a program may er if it fails. of support, it cannot | 
fo achieve the mission of the convalescent hospital and of the convalescent 

ing section, one must also be pipe about public rolations,. There must de « 
public relations program wiich begins with the paticont, — RRS te 
ato) station hospital at Camp Crowder, Missouri, for instance, and other 

ani fate, have caught the significance of this and are going out of their ¥ 
impress the patient and his relatives with the Army's concern for the patient 
welfare, Christmas cards were sent out to ali the paces of the poise. 


_ relations, it is also good therapy and mighty good oriontation and educ 


ie In summary, the following points ¢ are to ve stressed in respect to the 
of the convalescent hospitals: — Oa og Peet tie in a Oe ere 


ares Acivai of the ‘Special 9 rai 
reining Division, ASF, will Taga, the ‘discussion. ig 


i 


a oe ‘Arny Sez rvice Porcea, : waile ‘General Weible is on an ass ignment tot 
er War. PE Rie ; Be rene . AG he 


_ gghinamentaniy it is this: 


as th at is concerned, every stare division or every nah hy agency of the 
vice Forces, has been made aware of the urgency of ‘this program. All 
1s concerned have gone out of routine in an effort to- cooperate with The ae 


General in getting | this program into operation at the earliest possible 
‘ be 


Es seieanid anc. the Military District of gneve concerning the prance 
convalescent training program, ‘This directive contained three enclosures, ~ 
signed:to aid in the development of this convalescent training program and 

the service comaanders iaplement Circular 419, he 


Sidentaniy. this directive was sent out, directed to the attention of the 
rr of. Military Training, the Director of Personnel and the Service Command 
seon, In other words, it was felt that those three individuals in service com 
ih adquarters should get together and work out the details of this program i 


bhi ‘sae service command, 


con Reacent aces: program, In other words, ine Director of Military Train 

has no responsibility as far as medical treatment is concerned, or as 
pitalization is concerned, but only as far as the training program is 
,» he does have responsibility, and so his directives contain three: oe 
ures dealing only with the convalescent training program. . These three . enclo- 
s dealt wi ith trainer ctl vies da equipment, and a program of instruction. | os 


closure was a bisa Meh table BiNaidg utilization ee personnel 


© within the service command if pa ig available. If it is ot 
roquisitions from the Adjutant General as. usual and: the very ES that 
_tion for any ono of these technical instructors, that. are listed in this tabl 
"personnel, reaches. the ‘Adjutant General's Department, the Training Requirenen S 
| Division in the Office of the Director of i Wlitary Training, will be notified. 
in that time that Division will go.into action to mako those technical instrue 
e ailable from ASF training centers end ASF schools, In other words, we have th 
oe have these ‘trained men, and if they are not available within the service c si 
monds, then we will go out to our schools and to our training centers, and malice @ 
them available. You are not going to got the requisitions for these sip nnical in- et: 
structors back, marked "not availa napyehe - They will be made available, ‘The Dir i 
‘of Military Training has so directed his Training Requirements Division, and 
arc set up to go to work on that eth: the vory minute any requisit tion comes 3 


os ’ . Mhe second peunnonayy is a tentative table of oy iawcee, That will be Gis 
cus iin dn detat). e 1ittbe bit eines Si but fh ripe prowade the service’ comin nak 


nocéed for this program that is not avroila ible within the service comand. et 

tentative, but it has the approval of the Distribution Division, ASF, and it has 
the anproval of the Mobilization nisteieh, ASF, and the Chiefs of Te chit en Ser- 
vices have beon directed to fill requisitions based upon this tentative ThA. 


Oe ene incidentally, @ finally. ap; oroved T/A will te made available shortly, 


me thi rad cnclosure to this directive is e Detailed Program of Instructi 
(ai 8-1) outlining the various.courses thet will be made available in vocation: 
guidance to be offered in the convalescont training program, That, incidentall; 
will come in for more detailed dise: assion later on “this efternoon. 


ANBAS S morning Col, Schwichtenberg emphasized the need to get the physio#t 
started, This afternoon I want to emphasize the need for getting this voca’ 
e@ividance started. 


| Some of the service commands have already bcen visited by repres entatives 
G3, I. think that I can assure you that other repres sentatives of G+d. will pay 
visits.to convalescent hospitals and other service commands in a very short t ime 
‘Representati ives of the Director of Military Treining, ASF, will: also be visi 
hospitels,. They wili.be looking for ticse training programs, That is the tai 
that they. will be interes ted in, dnd it is imperative, and this directive to 
-service commander stated——Nit is imperative that these programs be placed in 
i operation. at the very earlicst moncnt possible"; That is the directive that 
_ cone down from Goneral Somervell's office. We are operating in accordance » 
that directive and wo are trying to impress you with the need for gotti ng th 
- program into operation just as quickly as possible, 


Neher ae Wem b ie ssure you that you may expect the full support of the Direct 
Military Traini ASF, and of, the Special fraining Branch of ‘that office, in al ‘ 
he mattex ‘s which p ate be training--tue training as spects of this program. 


If there is anything that you noed plone 
Col. Thorndike wants to know about it, Col chomdiiee will set in touch with | 
eee I. think that Col, Thorndike will assure you that we will cooperate; we. 
> anxior us to cooperate in clea way that we- possibly cane | 
Col. thomaiie asked me to isi you that we did go to General Staff and a 
a priority rating for this equipment of A-5-E, Convalescent hospitals ‘will be 
 abuded in the next List of. priorities wnich is due to be published some time 1 
the next week, It may - be out, as far as I know, | But that action has been tak 
You nave, your oriority ; establishes, ‘and it will be in the next list of pr 
4a waich wi LLL bo pr ‘blished, iva eas 


MAJOR DAPRIOK: Would you mind citing that directive that went to ‘the 
Dire ails of Military Training? : . es ato 


“MAJOR ORUZE: — “The: File number that went out: from. on’ Office of th 
Maibany. * eerie ‘as SPTRP 353, ep and it was dated the ‘Poth Br I 
SO de castes a sae SEO RS SRS el SV a a ae oh se fae a 


fi 


' 


of Reconditioning", we will refor particularly to subper egraphs 4, 6, 
You will find that on the top of page me fh ae 


ae 1 of ASF Circular 419, at the votton of the pago, under "Basic 


De ep akacxoh 4, to aiekes "Offer vee: introductory serine in the Army or 
ore | cepacities, skills, Nasa aptitudes which ay lead cd seessdiataacchues rohgh theese 
“eseftl, aa age ms . KS (Nem 


¥ ia 


. Su aragraph 2 Cr ae reconditioning with offor training in militar 
( to enable the individual to serve more off cet ively as a soldicr, " 


- 
‘J 


Bei eceerest 7? should also de careiacroks. "Maintaining of liaison with public 


| civilian oe Sionanatae charged with ‘ensbtitiee son and tire adjustment of the soldic: 
é ian living," ; Me 


eines. in the advance copy of TM 8-290, which has beon sent to all ASF . 
tals and to service command headquarters, In Chapter 3, Section 3, page 9 
s to the Pee of asta PoC ca a itlen Syen nee afear tite nt 


i It was early recog tend from the kind of patients that were going to be as-— 
9d to the convalescent hospital that an expandod program of activities would 
to. be developed to mect particular needs, It was cstimatcd that probably | 
ey (40). per cent of the patients would be neuropsychiatric pationts, another 
(40) per cent would be Class o-A patients, or Class 2-B paticnis, and about 
ty (20) per cent would probably be advanced reconditioning eb cad ve 
as was mentioncd and omphasized by Col. Schwichtenberg, wo all realize thore 
othing static in reconditioning; it is ever changing. We recognize from the 
“7 of the situation that more hospital beds are requircé and from the figures 
ol. Schwichtenborg gave us this morning, that our training requiroments in 
S34 tacse con ivalescont hospitals are probably going to be over ehrreti 


or Briscoe pointed out that. the program outlined in Bieontes 419 is in- 
ed as eouade, it ne be necessary to make adaptations: in terms of. Lowal’.) 
t: t There must be flcxibility in the pro,-ran and in its application, based 
sae careful ovaluation and sercening and classification of individual potions 
t this program will be of thcrapoutic benefit. | 


est: is Lissa ihe intention to protons hospite lization, The ee of Pitot 


bes one 

to Chart San ASF. eee 419, Undox the + Eauees cena Scc— ; 
the a einaeen Training Section —- Educational Subscction -- we have A as 
joo familics or various groups of activity. In the upper right, busincss — 
Tega aac and radio, Fee ee Deena ereehts ata, woodworking, 


pak the anes nt ae ae eh ie en atnehin Orientation infometion, ed 


2 iengvtora 


a Lupe ore is a vory. derlauke eon cant there, ve of fective 
on progres we arc: reebticobe to heh: 


ment ‘Sorvies, ond various state and Local Schebiiitetion eexviecss 


qixcs tion of counselling has boon covered an Mejor Briscoo!s prosonti 
1 Do tan up in more detail tomorrow mornin f 
Pps foilies or besa ‘Napt Sierg arc oor 


“Astor a poriod of instract: on @ 
ee he interest ae the soieale of. 
ality oturn to military duty, he. w 
on sienmont conter or possibly. to & 
Mining center for further training: a se cad dite ob aaa: DAE BA ea) oe epechere 
rial ‘nunber of military occapitieny. 264 A iets ees . 


ee iy ae way of? a distributs 


5 ‘The ereat naj ity, are - Likely to roturn to civilian life, . Le: 

n the chart indicate, tae patient would utilizo the vocational euida 168 tra: 

o help secure oe in a related civilian occupation, vee 
1 omphasize again it. wit bo “necessary to seb ddsoen bioas locally in ° 
ae local foo RA SNS ep A 0 


rae, won! oa atter pt to g0 throw, a oach 03 the olan. . Thoy are. 
i op ar | Ha ears, iain) le eight job es which are eh casa ie a 


\ 


8 ae: de not dette. peeve in onieneteture or nane to the mee 
ene iisted on tuoese charts. Pe 


The purpose. of this progren, as stated ‘on the second pece, 
general: guide for estadlishing and deve eloping & compreensive prog: -an ofpre 
activities, - 8 ‘contribute to the mission of réconditioning. basod’ upon. the 
fact fo“ th int he ‘various ‘training enuals Lor educa ional “reconditioning, 
reconditioning, ‘and ages faub ea acon ee | | 


ci tae. ee See iN 


Perograph 3; “this progri:s of “fad Suction will integ baits the sorvices of th 
Be Carachos Ox Syeda ncaa Be « Paregrepli Sub-C;3 ithe program will. : fe 
iy three hours daily of otucativnal. recone. kev? activity. 
tion. sHook na vary fron 15 to. 18 hours to conform to socal roquirenontels 
sone inst allations it may be desirable to onerate on a. six-dty” prograi, 
cos five aad & half, and others, cor 1ecivebly a rs} Live, | Some latitude is’ 
“re to moet your local PORES ORCS & | a 


ila 


Dpabnevesh’ (1) nators 6 opiontation, 


Paragraph (2): "Two hours daily will be as ee in an educational 
a sos offercd ‘wili: es wide varicty leeted BoP SCrVe» the vuUrt 
‘of LAgeo mumder rs. Saati ty 3 
me. Gases oe lof teekmical ghop : opportmitios. may be sup? iemen ted by s 
Igolloge dounsos: ‘provided | throug: U.S. ronments ling ing teva or Mia 
tion instituvions. where ‘practical and desirable, 


Fron ‘$i’ 8 vondgoint of soeuyld Bins tals bro int ne 
Nas iaalai ties Bie caorrubr hank of pati. 7 


? 


eth. eave cations ‘the’ following prograns of! ‘Ghstructions’ have been selected’ to 
ee “offer technical and exploratory. experiences in various fields involving skills 
valuable to the Army and basic to civilian pursuits as well, “aga 


. Deletions or adaptations, of course, as outlined, may be made by the Dirsetor 
. of Convalescent Training at respective hospitals with. the approval of the commanding 
Ey officer, service’ command headquarters, to meet the specific sachs of the ere of 
: patients referred to in Paragraph 3-3 above, 


The doctrine and policies of existing WD manuals and subsequent ASF circulars 
and publications will govern all modifications, Whenever changes in courses are 
made a detailed program of instruction, including a statement of mission scope and 
references, and allotment of hours, will be forwarded to the Office of The Surgeon 


<Sidaiaee ape aires re 4 
¥ On nage 3 is a highly important point. Instructor guidance program: "Newly 
PN assigned officers, non-commissioned officers, and other instructors will be given 


an initial course of orientation which will emphasize instractional methods and 
understanding of the mission, scope, and nature of the nrogram, ‘Avpropriate in- | 
service. instructor training will De conducted to develop a thorough understanding. 
a oof’ and mroficiéncy in the specialized nature of inetraceion demanded, ‘This training 
ae may bein addition to the regular 8-hour treining day, 7 Be: 

is Bmphasis. is laid on ‘has naragraph for this rersont as Major Cruze has in- 
dicated, there will de training personnel available who are slilled technicians 

_ who have a knowledge of the teaching methods and teaching standards that are re~ 
Quired in Army schools, However, many of these men in all likelihood will not have 
had any contact with the convalescent patient, particularly the returned combat 
wounded soldier; We know from our experiences that the problem of instruction is 
_ 4ifferent, the rate of absorption and the manner of acceleration must be adjusted 
’ to meet that specialized need, It wit be necessary, therefore, in each local in- 
_ stallation, to carry on an in-service training program so thet: the skill of these 
instructors can be directed to sumnort the mission and the odjéectives of educa-— 
‘tional reconditioning, _ | Ay 


: It is hoped, that after the programs are established, it will be possible to 
_ bring the instructors who are obtained into Lexington, or aes hee a school 
where a coarse on reconditioning may be presented to them They micht be drought 
oan Ona rotation basis at. a later time, : 

pe f 
ag On vage 3 of ‘REP 8-1 is. 2 list of the courses which are covered in this pro+ 
gram of instruction. The courses have been submitted bv the various technicel | 
sexvvices in ASF. In some instances they annear to be the basic courses that are 
given. in the tra ining centers In other instances special courses! were developed 
in Aine with the needs as observed ina “brochure which was submitted to Che 


nh have pointed out that was intended to be a vocational guidance or explora- 
tory ‘time of treining, As you anelyze these courses, you will find thet there are 
some that ZO . considerably beyond the exploratory or gnidanee phase, For instence, 
_ the course in "Combination welding" contains some 440 hours of instruction, It is 
"conceivable that there are going to be a great meny of the natients who are in- 
terested in welding who are never going to complete 440 hours of instruction,, It 
is also likely that there will be patients who, have exnerience in welding, who ill 
need to be placed at thrt particular level in ‘the welding course where they are. 
ee rent. to Lingala 


¥ | in 4 


’ 


Toa must paniaee the individual patient in each case and the vrogr-m.must be 
Selividualizea and the instruction sq develoved, 


ie I will not attemnt at this time to go over each one of those courses. It 
_ would be better, I believe, in the discussion to follow, that you raise questions 
age concerning any of the courses on which vou may have some question, 


ie COL, BARTON: Now, we will entertein your questions, ‘They may be directed to 
ony. one of the last three sneakers, por Briscoé, Major Cruze, or Ceptain Dittrich, 


aso PATRICK; Mr, Chairman, these blessings are not totally unmixed, when 


, ay try arte a ge Mili icy: 


se eRe! 
pA he 


you set up 26 minutes to teach bearings ina training unit, and the inspectors come 
down from headquarters and start checking to see whether those treinees, have ‘learneé 
their parts in 26 minutes, you take it out of the hands of a medical problem end. 

put it on the basis of technical expert training, 


1 am wondering if there shouldn't be some kind of indoctrination of inspectors 
so they will understand that,. after all, the petient is in a therapy progrem that 
cannot be measured in terms of criterion of achievement in 26 minutes or two hours, 


| MAJOR CRUZE: May I say something? I think that you will find thet in so far 
as in respect to representatives of the Director of Military Training, ASF, are 
concerned, they are thoroughly oriented to that fact, , 


MAJOR PATRICK: I know some of my colleagues don't know a blooming thing about 
what we are trying to do, I have telked with them, : 


. MAJOR CRUZE: Representatives from our office will visit these various conval- 
escent hospit:1s, and after visiting will go by service command headauarters end 
will confer with the Director of Military Training there, For example, some time © 
about the 18th of this month I expect to visit the hospital at Camp Lockett, and 

come by Fort Douglas, Service: Command Headquarters and discuss the whole problem — 
with the interested parties there. As I say, the representatives of the Director : 

of Military Training have been working with Col, Thorndike on this progrem for 

several months now and we all recognize the fact that it is e medical program de= 9] 
- gigned primarily for treatment, and as far as the inspectors from headauarters, i 

. ASF, are concerned, I can assure they will be thoroughly indoctrinated, 


COL, THORNDIKE: I think that Major Cruze has put it correctly that ASF Mili- 
tary Training certainly understands thet this is a me®dical vrozram for patients, ~~ 
They also understand further that the natients flow, thet they don't stey in the = 
_ course until completion, When they attrin the maximum benefit of hospitalization 


they are discharged, They aren't held to finish a course, It is not technical 2 
training in the literal sense, rather pre-technical training with vocational 3 
guidance, a 

COL, THORNDIKE: There is need for speed in getting the program established, ~~ 
There are certain hospitals that have been very imaginative and have already 4 
established programs along these lines ahead of the directive, and.I can speak of Y 
Percy Jones, Their automotive shops ere already operating, There is an urgent a 


need to get this equipment, to get your personnel and get going, and you heard what 
ASF has said about their backing, there is no reason why, when any of you men go - 
back, you shouldn't start the requisitions just piling in, 


COL, STINE: I hate to raise the ugly question of funds again, but I notice i 
that in these courses it is going to trke a lot of expendable items, Where are the — 
funds to buy these things coming from? Hosnital funds would rapidly be drawn, 


CAPT, DITTRICK: I think your answer will be given in the next hour, . 


COL, ALBUS: I would like to ask if the priority, A-5-E,is a civilian pro- 
_curement priority or purely military. 


MAJOR CRUZE: It may be used to obtain things from the Technical Services” 
which you do not have available within ethe service command, 


CAPT, BLAINE; Like the gentlemen asking about funds, I hate to look a gift — 
horse in the mouth and look at his teeth, but are you going to give us the bodies; 
or are you just saving vou will train them? Are you going to set up a training 
school at Fort Belvoir and train the men that we send up there in a three weeks 
course or are you going to give us men who are already treined, have exnerience, 
and are teaching? 


MAJOR CRUZE: This chart showing the, sugzested utilization of personnel for 
the convalescent training program in ASF Convalescent Training Hospitals ae 
went out to each service command, For example, it lists for a thousand-bed hospi- 
tal two auto mechanics, 965, In other words, it lists the man, the course in which .. 
. he will instruct, his "spec! serial number and the number which at headquarters we 
guessed would ba: necessary ata particular hospital with a thousand patients, Tow, 


a 


. i OS es ed a eA A i) oe ik le ee ee eT i Bt 


then, what we will do as soon as you send in a requisition, is to pick up two. 965! 
somewhere and ask the military versonnel division ASF to order them to the: Fourth 2) 
_ Service Command, When you get them it is up to vou to assign them to the particular 
_ hospital, However, any men you get by these requisitions, will be included in the 
bulk personnel authorization which you have in the Fourth Service Command, That 

authorization provides for a certain number of men to operate these convalescent 

hospitels, It provides for medical personnel as well as training personnel, In 
other words, each service command has a certain allotment of personnel, I think +> 
overall streneth is being cut at the present time, The figure vou have now includes 

_the personnel necessary for the operation of this hospital, If vou don't have meh 

who are technically trained as instructors, then, we will see to it that you get 

them, but we cannot increase vour personnel authorization over and above that which 
has beén allotted to you by military personnel division,-4SF, That Authorization | 
is supposed to provide enough authorized bodies to operate this: -proeran. We will. 
.see that you get the technically trained men, They will be trained in occupational 
svecialties, and then I believe, as Cantain Dittrick suggested, it may be possible 
to send them either here to Lexington or out to the ASFTC at Fort Lewis for orienta- 
tion in the reconditioning program on a rotation basis, That isn't possible right 
now because these men have got to go to work and start this treining program, | ‘Does : 
that answer your. question? » . ae 
CAPT, BLAINE: Yes, but you raised another one, Namely, are you going ia 
send savy two men to a station, assume then the station is at full strength, must’ ’ 
the commanding officer then dispose of two of his warehousemen or two of nes. men. 
out of headquarters to meke room within his authorization? 


MAJOR CRUZE: That is exactly right. 

COL, THORNDIKE: Col. Gould of MPD said he had telephoned to each service ~ 
command personnel officer and established allotments for the convalescent hospitals, — 
If you have personnel assigned that doesn't fit recommended serial numbers, you had 
better request ones that you will need, with the right serialnumber, "a 


_ COL. GRABFIZLD: .As-far as I know, the First Service Command did not get ~_ 
@ new personnel authorization last Saturday, I mean our bulk allotment of person- — 
nel for the service command, At the same time we have had three new activities 
added, namely, the service centers and the convalescent hosnital, _ o 


COL. THORNDIKE: I would suggest that we not take up the versonnel matters 
until tomorrow when Captain Langhenry comes; you may raise thet question again. 


MAJOR SZLINSKI: I should like to ask if it is expected that the N.P. 
patient, in whom I have a narticular interest, will in six to eight weeks be ex- 
pected to absord sufficient knowledge and training that will enable him to obtain 
a new "snec" serial number, or does he continue his training elsewhere? 


LT, COL. BARTON: I see in the question of Major Selenski a desire for 
information concerning the Developmental Training Units. You will recall that for 
a time the Army Service Forces operated at Belvoir, Lee, and Aberdeen, Develop- ‘ 
mental Training Units for N.P, patients, In August General Somervell turned over 
the function of the Develonvmental Training Units to the Reconditioning Consultants 
Division, It was believed that patients could receive equivalent training in the 
reconditioning program. <As to the other part of your question, it is not. intended - 
to keev soldiers until they achieve a new "spec" number, If a man were to continue 
in the service long enough, then,he might incidentally acqnire such a "spec" number 
but he is to.kept only so long as it is felt thet his individual case will benefit 
from the treatment program, If he has not completed his training and is to return 
to Sale he may go to a regular ASF training center and complete the course. 


| MAJOR CRUZE: I would like to add that the regular ASF training centers | 
‘will be vrepared to evaluate the training these men have received, and will place ~ 

them in technical courses in accordance with their background, In other words, it. 
may require only two more weeks of training after the men gets to the bie beta cen= 
ter to enable him to qualify for a certain "spec" serial number, rather than a 


2 Mets of eight weeks in i nati training, 


MAJOR SENERCHIA: In regard to than last comments, that. can only come 


Pee eae 


> CAPD, prmparor: a Kisker, who is  roprosenting the’ —— 


Mia “Could you comment on the, rolo.of ‘tho Classification “Officer? 


i 


ae Dix, Bhat personnel may. be. regi et tioned acta service 5 Bbnmeae naan — 
it cal bbe is. not ndegrisigcbapia at the service command level,- that reg rie ie 


ie eh utd like to bring up. one. point, and that is the matter of torhinology | 
“ast gircular 419, There are about five different phrases, such as counselling | 
guidance, — classification and ‘counselling, separation and guidance, which are m 
tioned, each’ ‘slightly differént; ‘presumably all are the same sneicieelet as it 
pe be the same unit. I an pight in that, am I not? : 


nsdn DITTRICE: That is right, yes, 
| “MAJOR PATRICK: May I interject?. I think there are two’ meee ad counsel 
One is counselling for the program, and one is separetion counselling and guidan 
- when a man leaves the service, and that, I i a is whe xt your field is--separa-—— 
poten counselling. ; este sat | . 


_ Lv, KISKER: It is more than that, 


“) “MAJOR PATRICK: You, have added the other. function? 
LT, KISKSR: Tt wilt be added under this plan. Up to i At has Mag oe ent: 


ane ay: ‘include much more than that. It will include the intbial: somnesTiingy 4 
oe ‘programming. It will wuerianae a continuous type of ae pean: the 


solling, one ia bib tha vt lets 4 is bane to ete or to civilian life. 
mayor PATRICK: It won't be seperation, it. will be ay Weer ba 


| LT. t,. KISKSR: Lt. will be disp eaten: ‘Wo will vork out. soie Lomiaatones 
“it is’ more’ than the separation ep ei that you scent en aa sae in - ities general, 
hospitals: at the momen te 

Incidentally, I would like to call your attention to a:circular: that is j 
off the press a matter of a few hours, That is War Departmont Circular 486, _ 
puts the activity of scparatidn, classification, and.counselling on the War De 
mont level, Wo wwill be" ioe slong Past all under G1: sis ig are of classificat 


“ 


- COL,BARTON: Bafore serine the next -speckery, I vould Like to give G 


: con. GRABFIZ : I called the service command: and spoke to the control. of¢ 
ficer, He-told me we have received the ablétment we asked for, for the convales- 
nt hospital, It is materially less that *hé manning tables inditate, It is 
stated to be in: accordance with agreement. 38 comes to a total personnel ¥abioi6f Ge 
approximately . .35, In other words, i is 525 for 1500 beds in the convaléscent i 
lity of a general hospital, That isn't adequate. It is under the figure o 
sh is, we were told by persiitiel, what, we. were going to get, end I want to- 
Mbet: bs pre before, that we hadn't received it. We received it since a 


4 
/ 4 


Pte tye 5 r) ha } 
‘a camn ee ae: 


enemies Be Perera carn pO vy 


We Wino were told: ‘het's get tikes requisitions in as fast as possibie be- 
gases there is another cut in the offing and if the bodies aren't there we will 
‘have to take the cut from your fat, if the requisition isn't in." I vass that on 
‘ for what it is worth, | : 


Bee . COL, BARTON: The next item on our program is a symposium on equipacnt and 
- supplies, I am going to ask Captain Dittrick to introduce the individual partici- 
pants, , | 


ae © CAPT, DITTRICK;, During the remainder of the afternoon's prozram, we are going 
to concern ourselves essentially with three areas: that of equipment, supply, and 
organization, We have representatives of the various technical services who will 

in turn, present that aspect of the subject with which he is familiar, 


Capt, Allan of the Organization and Equipment Branch, Technical Division, © 
Surg eon General's Office, will take up the subject of equipment, the manner of pro- 
+ curemcnt, and necessary channels that should be followed, . 


CAPT, ALLAN: We in the Supply Service would like all of you to realize that 
the problem of funds, tre problem of suppiies and equipment, is very intricate, We 
must continually battle all kinds of competing organizations and installations, 

both within and without tre War Denvartment. In other words, we are in competition 
with the Navy, in competition with the Red Cross, and even within our own organiza- 
tion we are in competition with each othcr, That is one of the reasons why it is 
necessary for us to prepare such things as the equipment list which we distributed 
to you this morning. 


fs I shall refer to the special instructions under Paragraph 4 on the third page 
of the tentative list, This is Med 10-24 and may be obtained from AGO Depots short- 
ly after this Conference, It is the authority for obtaining supplies and equipment 
supplementing the other lists that are referred to in the instructions. 


; It says here; "Since convalescent hospitals are established on the premise 
that the bulk of vationts will be housod in other then hospitel buildings, nousing, 
housekeeping, and messing facilities are to be furnished.by the Quartermaster Corps 

on the Same basis as provided in Tables of Allowance Mo. 20, equipment for posts 
camps, and stations, Supplementary housing equipment not provided in T/A. 20 ae 


be requisitioned against Table 4 of this Gauibancia ge a 


Convalcscent hospitals are established usually at posts where barracks faci- 
lities and other facilities. formerly occupied by ‘troops are now to be utilized to 
provide housing for patients, The Quartermaster will continue to furnish all of the 
things that he had formerly furnished when the post was a regular active duty post. 
<a Initial medical department equipment for definitive treatment in a convalescent 
~ hospital will be obtained against medical department equipment list for a station 
hospital and hospital expansion wits 21 of appropriate sizes, the size to de de- 
termined on the basis of 10 percent of authorized total paticnt strength, 


Let us consider a convalescent hospital with a thousand authorized beds 
(drawing chart on blackboard). 10 percont of that, which will be in cadition to 
that thousand beds, is for definitive treatment, and the equinment list for a hun- 
dred—bed hospital, therefore, would be the appropriate equinment list to provide 
the definitive treatment equipment for this hospital, plus the cquipment. that is 
' authorized by Med 10-24, which has been divided up into receiving division, a 
reconditioning division, an infirmary, and then two additional tables in which sup- 
plemental furniture for dental clinics and some little linen has been provided, 
Originally we were of the impression that a convalcscont hospital would: only 
be provided with the equipment that the Quartermaster would provide in the way of 
furniture and bedding, However, it now becomes eviccnt that inasmuch as the men 
are still paticnts, we must provide additional linen other than that proviced by 
; T/A 20 which allows only pillow cases, mattresses, beds, and bath towels, The new 
allowances for linen may prove inadequate, but we have no way of Ce yarat aa te as yet 
.how much additional linen will be required, 


SS Seas as Some of the equipment which has been provided in Table l may not seem very 

extensive, We are operating on the premise that a convalescent paticnit will not 
require any extonsive definitive treatment, for that reason we have granted a. 
limited amount of physiotherapy treatment and a very limited amount of diagnostic 


4 Saranetts 


et BB e 


tS 
» A 


“_eapacity established in accordance with existing directives in addition te the (a 


_, Lot of correspondence back and forth, |. See 


. ae this equipment list is euthorized ce) all conyelasecns hos shitaie, neki 


‘part that we must change after this morning's comments by Col. Schwichtcnbersy | 


recreational areas to be furnished and that available space for this purpase is 


beds at the rate of about three and a half percent of total strength. 


“particular request. We get all kinds of requisitions that me ve returned auto- 


“TO8R5 ) physice al reconditioning, and Med 10-23, which is an occupational ‘therapy ne 


i Laaniige tg bisector Division a Gan teh bhe: Petree Office Con Like to res 


cal Depertment oquipment 


Bb addition to “the a above, the a 


annexes, to Goneral, ‘Regional, and Station Hospitals end other < outhorized. hei 
escent facilities and sections on the basis set, forth in the list. That ‘is the | iy 


; Tho items of Class 7, furniture listed in Table II, are authorized for day 
rooms and recreation areas in.addition to those quantities . authorizéd in-the ap- 
‘propriate station hospital and hospital expansion equipment lists, Arnclisirs and ae 
costumers, davenports, lamps, and so forth, will be provided bak any recreatio no ee 


hall or library in a convalescent hospital, on approximately the same basis thoy 
will be provided for in General Hospitals for regular paticnt uso, "All remisitions 
for these items, however, must bear a statement as to the number of doy rooms or ia 


adequate to accomodate the equipment requested," In other words, we didn't want 
people to order the furniture and then order a building to put it in, as has been | 
done once or twice bat oxe 


The dental units appearing in Table III are for ituonek dated officers end” 
are autiiorized in addition to any dental equipment issued as a part of the Sta Renee 
Eospital equipment under the instructions of 4-8 above, In those installations 
where the convalescent hospital also serves as a Station Hospital. for troops sta-= 
tioned on the Post, supplios and equipment are authorized on the basis of bed Ber 


guantities authorizod in this equipment list, I think that provides for i sospital - 


~ +f 


The question of procuring ITunds, procuring non-standard equipment, ‘and so. 
forth, has come wp two or three times in this mecting,: You are all acquainted 


with War Dept. Circular 310 which restricted local procurement of standard or non- 


standard items, and also necessitated cancclling a number of allotments, ‘The cir- 
cular was prepared in order to provect ue civilian economy ond keep the various — 
technical services from competing with themselves, I want to make it clear that 
that circular applies not only to appropriated funds, but also to unappropriated 
funds as well, ee 


The. responsibi Lay for ‘edlartaie de a ihe Zor funds is entirol Ly a local 


and ask yourself whether or not the justification you had diner in your octinat lan 


is sufficiently clear, so that an intelligent ESN es can be givon of your 


matically, because there is not enough information, You say, "Wo noed so and so," 
but not what you have; you fail to say why you need it, or whether. you. have any bod 
to use it after you get it, Often a littlco more time at the station would save ae 


Other equipment lists also apply to a convalescent hospitel, Th hese are Med 


list, now being printed. It is quite extensive as compared to the last occupa- 
tional therapy staat seein 


If ‘you have any recommendations as to additions to these lists, whether thay 
be for ocevpational therapy, the convalescent hospital list, or physical recondi- 
tioning list, or any of the other lists that are involved in cauipning your OB 3 8 


th ivcan add dhenela ton: or make inne The Rs oVauerne is now ee 
so tight that equipment lists may shortly resemble overseas ‘T/E's. What isn't bas 
the dud nner list isn't available, 
‘CAPT, DITTRICK: Major Sandberg of the Supply Division of the Surgeon ee 
Office will now discuss supply probloms, | eat aaa 


‘MAJOR SANDBERG: As Ceptain Allan has told you, tho Med Supply List 10-23 4g 
for occupational therapy equipment and Med 10-25 is for physical recent 


The physical reconditioning equi ipment is 5 practically completely roceived i 
St. coer sane onan i ieecoy ee re ; f 


“incomplete. ‘By the end of January 


: over 90 percent of the items will be in 
» Louis be aR SE er eee Sey Peron eh 
: ‘The Sect al Seriines Division has tured over a 4 to 6 production to the Medi-+ 
cal Department for physical reconditioning and occup-tional therapy equipment and — 
supplies, That turnover is sufficient to take care of our forecasted needs for a 
year. sey ic ; yoink Santa vane’ 
Several inquiries concerning the expendability of physical reconditioning equip 
ment have been received. Why are all physical reconditioning items listed as ex- 
pendadie? AR 35-6620 says that any physical reconditioning equipment such as balls, 
¥ bats, tennis rackets, tennis nets, and other recreational equipment, will be made 
expendable, and that such equipment will be kept in a jacket file rather than a 
_ regular stock record account, That doesn't mean that a rowing machine can be taken 
home and red-lined off a jacket file, It does mean that you have to maintairz 
property PREHOERS DLA Sys 


a In other words, items are both expendable and non-expendable. In order to: 
receive supplies and equipment for pre- -—technical sections, it should be surticdent 
to tell the Director of Supply that you’ want all the equipment that has Veen author- 
ized by the new supply list, or for supplies that are authorized by the various 
"Four". (4) Sections of the Technical Services catalog, For exemple, Med 4 lists 
expendable medical supplies, Sig 4 the expendable Signal Corps supplies ihe ede 
QM 4 for Quartermaster items, and so forth, It would be a good idea to avail your— 
selves of a11 these "Four" Sections of the ASF catalog series of the various tech- 
nical services. 


You will also want to avail yourselves of the 7/4 to know what equipment you 
Will have. It is up to your Director of Supply to put a reouisition on your local 
representative of the various technical services for the equipment and supplies that 
you are authorized. The question may be asked, "How are we going to get supplies 
that are not on, the T/A or the eauipment list, or not in the various section 4's 
of the Technical Services catalog? The only recourse is a non-standard requisition, 
If the S.G.0. believes the item of equipment or supplies should be put on all equip— 
; ment lists, or the T/A, or the section 4's, they will add it and that will be 
\ authority for all other installations to get similar equipment and supplies. Your 
installation might be considered individually and authority granted for a non—. 
‘standard item for your installation alone, 


5 A-list of available items of physical reconditioning will be published this 
month and will be forwarded through your distribution depot, The latter part of the 
month the list of available items of occupational therapy that are now available will 
also apnear, In this way you will be guided in your requisi PEL ONIN. 


‘4 CAPT, DITTRICK; At this point I believe that it would be wise for me to joke” 
+ afew moments to give you the current information conecrning the table of allowances 
-. prepared for use in the vocational guidance training program that was outlined a 

- little ecerlier in the afternoon, 


There will be many inadequacies in the allowances list, for example, there are 
included machine tools, certain types of vehicles for which the priority that has 
been assigned to this program will not be adequate, Also, in the list of ordnance 

- equipment for the automotive course, there are a number of standard vehicles listed, 
- hese vehicles are critical items and cannot be drawn with an A-5-E priority... Con- 
-  seovently, non-standard vehicles must replace the standard ones listed. Again, with 
a respect to lathes, grinders, mil!ing machines, shapers, and items of that nature, — 
ay CLO: priority again is not high enough to justify issue of this equipment, The ord- 
* nance experts have not yet offered suggested solutions | 


Bk In some instances, the technical services in submitting their lists did not 
coordinate sufficiently within their own division between training and supply and 
As 18 quipment sections, Consequently the lists that were submitted were not wholly 
- _ aceurate.. Secondly, some did not supply equipment lists to us which completely 

_ govered all areas with respect to the courses outlined in RIP-8-1,. 


_A conference was held 2 January 1945, called by .the Mobilization Branch, ASF, 

Re at ce, each of the technical services was represented,. The T/A is in the process 

| Bach or the technical services is taking the biter ee Hee instruction, 
- Revised lists 


WA i 


for oe shader polige programs will fot come beeper mandy teal Suppl Kt 
issued from the various supply depots emma by technical services ans 
OB. follows: a | PRAT oe 


ot Course Technical Service R sponsible 
vay Automotive Parts Clerk | : Ordnance | 
; Genvas and Leather Workers © , Ordnance 
ee Carburetor Specialists eis Ordnance. 
Hee at,” Garnen yy. He we | _ Engineers 
Combination Welding \ Spanenes 
, Electrician sli estar a ' Engineers 
W's ‘Engineering drafting . Engineers 
Baise 3 ‘Filing and correspondence =« - --. AGO with the Quarternaster supply iz 
he the items for it.- iS 
Lettering. and sign writing | Engincers 
Light Metal working a Re - Ordnance 
es Machinist, | Marsch ne VOOR ot Opdrarie cs he 
i Music . COB A) Mei amas il olectae said Alas. » AGO funetieg with Quartermaster _ 
Sag sete Toy a Eee nes Se! Soin penta, | hone ae 
a Office Machines Oe ieme ' * Quartermaster. . “a Sa i ae 
* Printing Sue a Be iacers | 
a Pavcorn malin ese er ais oo: | ila eee 
Photosreshy. SP oven AR Sonat Cores 
~ Power and light | Engincers 
ag rinting and Reproduction Some Qua rtcrmasters; 
fe Electricity, vie 4 4s Engineers Preece iy A 
Bh ‘Radio i; TMi EO ae Rae RR RIE oy 1 rae 
iy Shorthand, © 7 f aos eS) Oeertermnstore 
ee Telephone and belogtegh’ os Signal Corps, 
| Tire rebuilding 2 yet . Ordnance, 
Hees Topographic drafting at . Engineers: 
ol Typewriting © | / Quartermasters... 
OL, ee kak OY Repairmen } ‘Enginecrs., 
PG a. Watch repair | : HA Ordnance 
_.. Wheel, vehicle, automotive mechanic = Ordnance 
. Woodworking mechines nee . ‘Engineers | 


escent training and such Flgusss to assist Ai in order that an ade canbe sur 
Rha of existing ueeds and layout can be made at once, There is no point, it is b 
to begin ‘to requisition equipment until you are sure you have’ the buildings or 
the. proper adaptation of buildings has been made to set up courses, A comple 
survey of ee facilities must be made end aencaitasapeo! needs outlined, , 


i 


a: 


“survey has oar nade, By that time the aonuieee and - revised c/a win ie pub shed, 


gebes: The. noxt, arca. that we are going to consider is: the matter of visual education 
Ay and visual aids. Mr. John a labd who is. consultant. in the. Reconds Viena Consulta 


a MR. MORROW: 


ae rs the post Nobtititibe: educational program, Fortunately at. that ting 

- Surgeon General received an invitation to attend that -conference to explain he 
of the Reconditioning Programs in reference to be og sine procurement, di 
ae and utilization | of ai tbe films, ‘and other. types of- visual aids. 
‘The Ghiet Signal 1 Officer and the Chief. of. the eee Pictorial Service, a 
“the ‘Surgéon. Geheral at that timc that there was no shortage of projection 
and film materials within’ the commands to. take caro of ition needs. of the Ros 
| adem ag . 


nN ah aia a ony 6908 jobs 
oe this © e had 


pe W Xo9 we 
ES piste aah hea mpi Ny eo 


Eat, 


iy SEs PS I se ar ihe 

ed, Gemiary: 1945, which is eine es or by the Chief ing Officer teh ‘Blt of 
the service commands directed to the attention of the Visuel Aid Coordinators, The 
: ea abil is "Film Services for Army Service Forces, Hospital Reconditioning Programs! 


I will not read the letter in its entirety, but I want to point out one or. tuo. 
important things: 


In paragraph 1, "he Chief Signal Officer has referred to the basic convales— 
cent treining, RITP-8-1, and to ASF Cireular 419, 


In paragraph 1 (b) he directs that the Service Command Coordinators activate 
@ film library of appropriate classification in cach of the convalescent hospitals, 
and more important than that, in paragraph 1 (c) the service command coordinator 
Visit the convalescent hospitals within the command to offer the following services; 
to establish a film library, to establish operator training, to inform the Director 
of Reconditioning and the Chiefs of the Reconditioning Services as to what films 
are available, both from War Department sources and from outside sources and to 
assist the Reconditioning Services in developing effective use of films, ‘including’. 
their proper selection, preview by instructors, and effective introduction, pre- | 
sentation, and follow-up. 


I would like to point out that Major Cruzo from ASF Training, mentioned the 
cooperation that the Technical Services wore willing to givo to the convalescent 
“hospital program, The last paregraph of this Ictter is a good indication of that, — 
in wnich the Chief Signal Officer says; "It is contemplated that the Central Film 
Library of your Command will extend its serviccs to the Reconditioning Program with 
the same vigor, imagination, and efficiency, it displayed in providing films, film 
library facilities, and advisory scrviccs in other training programs," : 


Tiis shoudl be wolir basis, then, gontlones, to establish adequate film library - 
facilities in each of the convalesccnt hosnvita als within the Service Comma. ss 


The next thing I would like to refcor to at this time is, the’ program of in- 
struction RTP-~8-1:; If you will turn to the course of instruction entitlod Auto— 
motive Parts Clerk which is found on page 1 after the introduction, and the 
column headed "Text references and training aids," you will find relatcod visual 
materials for specific units of instruction, The training film listed there is 
related to the unit on the clutch, the fucl oxheust, and so forth, Films, film 
strips, ctc., have been incorporatcd into these units of instruction by the various 
technical services, 


There is. one change in reference to visual metorials that I would liko ta 
point out, and that is Change 1, on the table, I think it is self-explanatory, 
Air Corps material, Navy matcrials, and commercial matcrials are nét deposited - 
in service command film librarics unicss they are so authorized by cither the 
Director of Military Training, ASF, or the Director of the Informetion and Educa~ 
tion Division, ASF. We have recoived the necessary approval for the uso of these 
Visuel materials, We have ordered thom for you through the Army Pictorial Service 
ono they will be deposited in your hospital film librarics in the near futures 


I wduld now lize to discuss the supply of visual matcrials from the Washinw ten 
-level to the service command stalin and to the actual’ vost, camp, and station lovel 
within the command, . 


The function of procurement, production, and distribution of visual material, 
especially film material and other types of projected visual aids, is the res- 
-ponsibility of the Chief Signal Officer and his service command dclegates, The 
Third Service Command has pioneered and nas done a wonderful job in this respect. 
Your T/A calls for certain personnel for the visual aid department, You will be 
allotted a film coordinator, a visual aid development officer, and a certain num 
bor of enlisted personnel to do the job, In conjunction with peer you will have 
the services of the Service Command Coordinator for advice, counselling, amd so 
forth, The Third Service Command has gone one step further: They have assigned 
@ civilian coordinator at the service command level to work with the hospital 
programs within the command, i 

The supply of visual materials is through nad film even channels, . 
Initial distribution of all authorized War Department films and film strips, and 
other types cf°film materials, comes directly from the Signal Corps photographic 

center to tne film libraries at cach of the installations within the command, If 
(a now tii is  Cooheaea and is Fyn ica) Ne to reconditioning Bk ase ht will © 


‘ 
, wa 


ished by the Signal Corps called "Get 'em into Action" is available at the service 


officer, | 


receive an automatic distribution of the. number of pointe that will be. required: to. eke 
meet your needs, The number of prints is determined bi the director of recondition- , 
ing in cooperation with the Service Command Visual Aid Coordinator, 


Approximately 90 days before distribution of new projected visual materials, 
a suamary sheet is sent to the service command level with a complete. description of 
the film material, outlinins the trpe of aid it might be, telling the purnosé, how 
it.is to be used, and so forth, Therefore a representative of the interested agency 
at the service command level can sit down and tell the visual aid coordinator how 
many prints of that materiai he might need for his installations within the command, 


All reorders of film materinls will go through the visual coordinator at the 
hospital level, through channels to the § Service Sommand Coordinator, Most of your 
reorders for film will be filled at the service command level because depot stocics 
are on hand, In very few instances will reorders have to go to New York before they 
are tilled, 


. 


ae 


! I was asked by Col. Thorndike to try to point out what the Educational Recon-— 
ditioning Branch, and the Reconditioning Division, was attempting to do through the 
use of visual material, The cislef of the Educational Reconditioning Branch has 
outlined the phases of educational reconditioning which you have in your manual 


“~. TM 8-290, We are selecting, in cooperation with ‘the technical services, other War 


Denartment agencies, and from outside sources film materials and other types of 
visu‘l aids which will be helpful. When these film materials are selected and ap= | 


‘proved, 2a foint screening comaittee-of the Army and Navy Board, will recommend the 
standardization, procurement and distribution of that material through normal film 
library channels, 


I might point out two specific examples: You people know better than I do. at 
this time, that toe many of the War Derartment films are not applicable to meet 
your need, Therefore, we must go to outside sources to get other types of supple- 
mentary material, Materiels chosen so far are March of Time filis which can be 
used in orientation and discussion classes; and specific job information Films, Re 
which heve been tested and evaluated br the Leedi ng vocational men in the field, er 
“gona will serve as part of yopr guidance and counselling, . a 


I do not think that. we will be «qualified, at the Washington level, to try to ~ 
meet all of the local neecs of each of the hospitals, We will have to depend upon 

meople at the convalescent hospital lovel, and other ASF hospitais, to tell us eee 
what jour needs might be. te 


There is just one other phase that I would like to go into. <A manual pub-— 


commend level: which deals with film age operetion, the supply, both initial Bae 
distribution and reorder, of all visual materials, Pe | 


CAPT. DITTRICK: The next presentation will relate to the la ange manning table 
that was distributed by Major Lipton this morning, At that time he asked that 


‘daring the breaks end intermission you study thet manning table so that questions 


concerning its application, covld be yrcveene up at this time, 


Major Lipton will now consider your iano end attempt to. explain it 
further, - steaR + 


MAJOR LIPTON: Manning tablos are in no way mandatory. An attempt has been 
made to suggest an ecuivocal distribution of key personnel, It is only be ex-— 
perience and application of operational principles that more perfect cistribution 
of personne! ean be accomplished, With tnese facts in mind, your recommendations 
and comments are re;uested to cnable us to perfect a table of distribution which 
will reflect your experience and eventually be recognized by the War Depart 
on which necessary personnel can be assigned, 


CAPT, DITTRICK: We are now ready for questions, 
MAJOR BOYNTO? I wovld suggest that a provision be made for a medical officer 
(a specialist in aneera medicine) conversant with physical and occupational 


therapy to be added to the manne tavle ae convale scent hospitals, | 


MAJOR LIPTON: I dei! t mow Giataay: ‘there is a specification for such 


A YOIOE; SSN 3180, — 


HAJOR “LIpTow: | Wes eh your attention to the -f fact ERA 24 Medical eo iea 


officers have becn allotted in 4 thousand—bed hospital, If a specialist in physical 
» medicine were’ added, he would have to hc aati one of the other officers, 


ie MAJOR BEELMAN: I would like. to tacni ee whether eny provision has been made for | 
_ short courses for medical officers. who are interested in physical medicine with: the 
idea of assigning them to convelescent facilities? 


CAPT, GRACIE: No such course exists at the present time, -There are a number 
of courses in properetion at present but none of them are ready for announcement, 
The majority are designed as refresher training courses, for officers who heave been 
away from professional duties for some time, 


COL. STINE; It occures to me that in a convalescent hospital of a thousand 


A, ; 

' beds, there might be approximately 80 percent orthopedic patients, I don't believe 
' that one orthopedist would be able to’ anywhere near cover the ground. 

. 

= MAJOR LIPTON: You may assign more specialists in orthopedics by dropping an 


equivalent number of other medical officers to mect your unusual patient distri- 
=~, bution. . 
oe COL. THORNDIKE: I think that hospitals will vary in the type of cases they 
‘have. Some may have a number of orthopedic cases in their convalescent section 
that will require more North 1opods"; others will have neurosurgical cases, I think 
the individual hospital will nave to judge what it necds in the line of specialists 
end judge accordingly. From period to period it might change, 


1 o 


CAPT. HALL: Is thcre no provision meade for a civilian librarian? 


- DITTRICK: That has been considered, I think there have been some per-— 
sonnel at ca ited under Special Service personnel, Civilians may replace military 
personnel in accordance with the War Department policy wherever possible, 


CAPT. HALL: There is a provision in AR 210-70 for allotment of a librarian 
‘to any hospital with over a thousand beds, and it seems to me that one should be 
provided wnether or not there is a service club, 


; CAPT, DITTRICK: I believe Specis al Service has e provision for personnel to 
carry out the functions of a library. 


MAJOR LIPTON: We can make the suggested readjustments to provide a librarian. 
Will one be enough for'one thousand peds?: 


CAPT HAIL: According to AR 210-70 a civilian librarian is euthorized for 
every hospital with a thousend beds. 


COL. CUTLER: In the abstract of Col. Barton's talk this morning this sentence 
is found: "In respect to personnel, it should be emphasized that there is urgent 
need to secure immediately two thoroughly qualified officers, one to handle the 


a 


reconditioning division and one to be director of the convalescént training. program, 


Will you be good enough, Col. Thorndike, to outline the qualifications for 
those two men? 


“COL. THORNDIKE: Thcet is coming up tomorrow with personnel matters, I. think 
we will defer it. Pin 


CAPT, LILLY: It would seem logical in view of the trend to move class.3 
patients in convalescent hospitals, to vrovide a better student instructor ratio in 
relation +o 283.5. ore than one physical reconditioning instructor is needed ° 

per 100 paticnts; it should be 2 or 3 per hundred, 

CAPT, DITTRICK: tilization of personnel is optional with local command; 
535 enlisted personnel in relation to the thousand-bed hospital is tops as far as 
me that is concerned, Adjustment would need to be made within that limit, 


wd) ae BO ae 


ds tag aye ¥ % at 
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iy 


time rnd as quickly as they can? 


Ee many nore ae tee in the adauinistration of a i company: vilich 
|, Perhaps it is not so. mich another. N2gan that is needed as another 2CO for gon 
administrations -I think one "28s" is certainly adequate to Handle 100 nen fo 
hours and a half a, Cay y which: is the. full load that Ee corrios, 


MAJOR LIPTON: On tho assumption that a thousand=—bed hospital will roeety 


* 500 patients a nonth, appr xinately’ 20 paticnts ‘a day will -bde' rip au Riel 


In the receiving division 14 duty soldiers have been allotted 
baveace ie a eae newly errivod pationts « to thoir quarters; to eae apor 
ately 20 péticnts a day would give cach man about onc and a fraction pation 


“to take care of, 
FN op eH itM gegen es, 


‘ 
If tne- ree lonivendatd on world be necopted by the beseeon 
-Hospital Division, we could replace some of those men with more ‘appropri eee 


_ personnel. 


Baer Ie 


MAJOR TSSLINGER: I would like to. reise 2 question, tears: teen. incre: 
concerned 28 a wnether or not the physicel reconditioning officers who, are 


» ing as ‘company commanders are: so. overwhelmed with company edninistration that 


‘are not: able nt serve in the capacity for waich they are especially: trained. 


vo? twine 14 would bé very unfortunate if tant were truc end I would like to ha we 


ex ress ion of opinion from rood Horgan, ! end, Mejor Webste r and some others 


MAJOR MORGAN: We have found nk to be exactly 
saddled with company. 2 
pega vien ins program as it should: be carried bak 


, MAJOR WEBSITE: ¢ Our difficulties ha een quite so grest, , The 00's ie 
most' of our’ compenies Have deen patient off and’ they he cotten along nic 
within our organization, although we felt tk werhaps we could get better ne 


if we did have a PR officer as the CO of bie! ‘company’. Sh ae oth rer biases if 


‘snddle. with too much of ‘the organization of the Comp ery: 

wive sufficient time to the vhysical reconditioning, 

have tue PR officer as the CO. for the company, crersiaae Att Ree a da: ae 
executive officer of the company, We haven't tried thot, but we are consider 


Lte 


t 


MAJOR GASTMAN: I don't lmow whether I save seen correctly or not, but t 


fireman listed here, "084", with an. allotment of -two,. If that 38 all, I wou NE: 


like to know how two firemen ore ene to fire in two areas two miles apart, 


' tote al of poss ‘bly SO0°buidinges, each one of them heving as many of three or f 


fires in it, How are they going yn ao thete | Bec i Ow 


Also, I don't see how-the number of medical officers allotted is adeauate 
“There moy be 600 paticnts in.a battalion, or possibly more--and a lot of the: 
patients, Class 3-A's, needing Hike geil Meco are the officers going t 
check X-rays nd see that these-men are properly cared for end meke the nece 
progress notes and see that they get back to the right kind of duty at the o 


x 


red 


HATOR al eh The two firemen howe are for laundry. purposes, no 
“to ‘put ont fires. thet what your question wo vill er ahit ‘ Pant 


MAJOR BASTMAN: mean to build fires 
*. COL. JENSEN: potierts have to oop their own: stoves: goings. 


MAJOR LIPTON: ‘hese are for ‘the: leundty facilities. only, 


CAPT, DITIRICK: The time is drawing a little shont, ane we heave not ye 
_ taken me qucetions of supply. PRMD hn eee : mie . 


ef 


' 
- 
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pot dagen wasmians r would Eve to Bebe up a question Ces to nity 
CEN ‘equipment. For 2000 patients, two leg baths--whirlpdols-~are provided... We have 
heard an estimate that up to 80 percent of orthopedic cases are to be expected.. 
Pe eretente are going to baci a wie te. lot nore similar equipment. 


wee. 


530 CAPT, ALLAT: The it is pee ey what we would 1i2 <e ‘to knowe. In 4 2000—bea _ 
~ hospital, how many do ree A ine you woute need? ae 

MAJOR EASTMAN: This looks to me like it ought to be multiplied by 10 in every 
one of these categories for physiotherapy. 


MAJOR BOYNTON: What about cannibalization on hospitals that are being closedf 


a CAPT. ALLAN: Where they are being closed, they are being used, . 
MAJOR BOYNTON; You will want to increase 4h ie hydrotherapy equipment,. T will: 
give you a breakdowm on it og ‘ 

CAPT. ROBBINS: Are any ropulati tne existant that »revent the receiving of 
occupational ela maudpnent in kind or supplies that you know of? 
see CAPT. ALLAN: Ne. We are perfectly willing and‘ happy to have civilians con- 
** tribute anything that they want, The: trouble in the past ha&’.been that they con- 
tributed it all to one place, One hospital. got ali kinds of leather, others did 
‘without, If there is any large quantity of evailable materials it should be report- 
ed to our office so we can make-distribution, 


a CAPT. ROBBINS: Would that apply to equinment also? =... 0° 1” 
| CAPT. ALLA: That would apply to anything of that nature, ‘There is one thing 
SI didn't bring up before, and that is items of critical equipment such as tyne— 
“writers, We have a limited number of tipewriters on the list, That is all you are 
going to get.- We had to fight to get’ those, ASF warned that if typewriters or 
office equipment of that nature was davertbed from the convelescent. rehaovilitation 
program to administration or something else. any would be taken away from the in- 
‘stallation, If you get typewriters that are intended for instruction purposes end. 
use thom in administrative offices, an ASF Ce is probably going to tak 
them up if he finds them, 
COL. THORNDIKE; The seme applies to printing »>resses, 
CAPT, AILAN: That is right, Printing presses, adding machines, or anything © 
that is of a critical nature, 


COL, CUCLER; I would like to point out, in reference to, the need for large 
numbers of’ whirlpool baths, that it is a very easy matter to prescribe manipulative 
physiotherapy, especially in our convalescent hospitals, often to the disadvantage 

“Of the patient. He may easily become lost in the manipulated physiotherapy, and 
- fail to senefit by the directed active individual exercising of the disabied parts 
_. that may be required. I would say just a word of caution in regard to the matter 
-' of equipping our convalescent hospitels with large numbers of diathermy, whirlpool 
: baths, and the rest of it, simply because it becomes so easy to catalog the patient 
as receiving physiotherapy and oftentines injudiciougly end ‘not econom iaAltye P 
recommend prescribed ici anesnacte eoreg tre ‘active exorcise as opposed to manipulative 
physiotherapy. e 


MAJOR BOYNTON: That was why I sucgested the need for 3180 (Physicel Medicine 
Specialist). | 


MAJOR BRISCOE: I would like to ask if Major Sandborg didn't also mean to. in- 
clude ASF catalog "5"\as well.as "4", It is a list of items carried in stock at 
the various denots in the service command, . 


ad MAJOR SANDBURG: That is right. That will help to get items that don't ap- 
pear on the T/A or in the Sig 4, Med 4, Qi-4. If you get the Sig 5, QU 5, snd so 
forth, which is the stock list of all items, that may also help you find other 

“items that are available that people in Washington haven't thought of including 
in the program, In the medical catalog scries, we don't have a Med 5--our Med 3 
includes wiat would normally be our Med 5, You will find there, probably in our 
e ne class Cour occupational sherapy. siaee}» many items that you can use in voca» 
31 - 
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are ly at the conclusion of this conference to get the other buildings gsi fe) 


ment was to go in there, you would order for that, 


MAJOR | oRUZE: t world dikes oa dats one abe, about the hentotave: ee 
Captain Allan pointed out, the permanent. /A will be published very shortly. 
ever, within the service command you will know what equipment you have, - ‘You, 
-have a pretty good idea of what equipment you are going to require. You also 
‘how long it takes to get equipment after. requisitions have been eee ee 
.This table of allowances is authority for requisit tioning ‘Bealenake end Mp 
chiefs of teclinical services that you, aie: not have witnin the service commands 
those requisitions will be honereds Equipment that you do not ; need, 3 you may wu 
an, ; 


able a in the ‘Glabribubion: of ii pana ee If you wait t6 propare your 
requisitions before submitting them, the antes thing you kmow, it is going to be; 
two months before you have anything. So don't get shea ih short. ‘hi i 


COL. BREWGR: We were told not- to requisition until we had buildings to oa 
them in a short time ago, Now we are told tO prepare the requisitions immedia 
and send them in, I would like to interject this thought that our engineers ar 
ready to go to work preparing our-:class rooms and things of that kind, They say 
they cannot prepare these rooms until they kmow what is going in them end we ha 
deen unable to find out what is going in them, 


CAPT, DITTRICK: In connection with the Third Service Command problem, sev 
officers, Raced his the Service Command Engineer, were in Washi ngton last week, 
I believe at that time, Major Boynton, we agreed upon the design and requiremen 
for some eight or nine buildings, and have made arran ements to go to Aberdeen 


the proper manner to contain the equipment that will be used, 


MAJOR BRISCOE;. I was going to comment on your thane earlier in reference | 
to what you spoke of,. I don't think, Captain Dittrick meant that you should wait. 
until you had a complete layout of every building and a complete survey, but: that 
as soon as you imew-—for instance, if you had one shop that you knew what e equin+ 


. 


impression. . ; R 


OAPT, DITPRICK: That is right, Major, I am sorry I, save any different 


We may find that in a convalescent hospital in the Middle West there nay b 
a greater interest in machine tool work, welding and metal trades, We may find « 
that in the southern part of the country there is more interest in textiles or’) 
agriculture. Interest may vary from one part of the country to another. Revis 
your requirements accordingly. That is what I referred.to when I said that you 
mast make an adequate survey of your necds, bgueoic have already made suche - 


MR. HORROW; I would Tike 'to point out brie Midi I think I failed to dog = 
projection equipment and film library equipment is not included in the proposed 
T/A's that arc before you, You will draw your projection esuipment and film ~ 
library equipment against existing T/A 20-2 which has alrcady boon approved and 8 
authorized, sibs hai to the classification or film ineaukieure ee 
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era ie he Ne coetica aaa “ PROCEEDINGS OF ‘THE CONFERENCE oN ae 


ys Lb? 33 Morning Seasion: 


| can ok | oa Bat 3 oie aan 
Bait COL: THORNDIKE: . yall the conference came to order. please. I will appoint 
Major ees as moderator = the meine 3 Pyne: oe 

MAJOR ory < ‘The morning program will: open. with a paper, by Mejor Baslinger, 
who is Chief of she Physical Reconditioring Branch, on 


Cane: Faye soa Reconditioning Program in Convalescent Hospitals". 


“MAJOR ESSLINGER: The Physical deasuathionbse Program in any hospital must 
be: haved upon the needs of the patients in that hospital. © It has been anticipated 
that patients in Convalescent Hospitals will be divided into the following catego- 


ries: 


20% Advanced Reconditioning. 


Lane - ° 40% Neuropsychiatric. | | 


40% seat Reconditioning. 


_«/It is obvious thet the nature and purpose of the Physical Reconditioning Program 
will vary for these’ various groups. The program for each will be discussed in 
nec, GUT . r . 


Since. the patients in the Advanced Reconditioning group are to ‘be réturned 


s to: duty. they will follow. the program outlined in ASF Circular 217. ‘The emphasis 


oe their roadjustment - Fea bh bial are ebahtiraag sk to duty or to civilian lifes 


will be upon the development of maximum physical and mental fitness in these 

:. patients before: they are returned to duty. This requires a combination of tough 
rugged” physical activities such as calisthenics, guerrillas, grass drills, log 

- exercises, marching and running, combined with relays, combative events and com- 


petitive sports. : 


~The Physical Reconditioning Program has an important role in the recondition- | 
‘ang Of neuropsychiatric patients. These patients are of two general types... One 
group of patients have symptoms which are so severe that only light activity can 


: be undertaken and that .only’under careful supervision. The activities must not 


appear to be too strenuous to them. The best activities for this group include 
“horseshoes, croquet, table tennis, archery, shuffleboard, golf putting and the 
like. 


The group which manifests attitude reactions is able to participate in 
strenuous activities once they are motivated to do so. Part of this group is 
“wery cooperative and will readily engage in physical activities. The remeinder of 
this group is critical and complaining and will require considerable persuasion. 


Bemever once ey have entered ap activity they will participate vigorously. 


an 8 For the group of neuropsychiatric patients who can participate in vigorous 


activities the Physical Reconditioning Program seéks to develop a high level of | 
physical fitness. If this objective can be achieved it cannot help but prove bene- 
ficial to them, providing, of course, that the proper approach is employed. The 
jack of strength and stamina& which leads to fatigue and exhaustion may frequently 


pe a factor contributing to the neuropsychiatric condition. If they are well 


conditioned, ‘the feeling of personal fitness and physical well-being will aid © 


Ds. 


Another piteatt es of the Phvudeat peventie sande eee is tc provide acti- 
vities which are enjoyable and satisfying to neuropsychiatric patients and which 
will. provide them with an opportunity for self’ expression and release from tensions 
: With proper leadership and guidance-this participation can be a successful experi- 
hive ence. and. can lead ‘to. the igh aichage ian of a sense of belonging, and of worthwhilenes: 


“While. ties icebias for Re arte patients do oe differ essentially 
from: those. ha Une: premade isa are to gee Bilal onan to bid, ‘the activities ane 


bh iil a ait re ane ) aa { awiah RECS tte, era 


methods by which they are attained are quite different, The activities must be ia 
interesting and appealing to the patients and every effort must be made to moti-~ 

vate their participation, The program should stress sports and games and should 
include only a minimum of regimented, formal activities such as calisthenics, 

Under the excitement of competitive athletics patients forget their aches and 

pains, Eventually the patient realizes without his being told so, or his atten- 

tion called to the fact, that his disability no longer troubles him so greatly. 


Team sports are especially valuable for this type of patient, It has been 
increasingly recognized that active participation in group activities, particu- 
larly where a strong feeling of "belonging" to the group is involved, is often 
conducive to the emotional well-being of the individual of that group. It is 
desirable that the groups be fairly equally matched and measures be taken to 
prevent a team from losing constantly, 


Pio ebiawoatubee patients should be treated in the same normal manner as 
medical or surgical patients, They should not be considered as "peculiar" or 
"queer," They respond best to individuals who are genuinely interested in them, 

They should-be required to attend formations but they should not be regimented. 
in their physical activities, 


The patients in the Primary Reconditioning Section. have kine term » ovthopeeal 
surgical and medical disabilities, The initial emphasis of the Physical Recondi- ; 
tioning Program for these patients should be upon the fullest possible recovery 
of weakened and disabled tissues by means of carefully prescribed remedial exer- 
cises and reconditioning activities, These exercises and activities will be ad- 
ministered as prescribed by appropriate medical authority by paent oe rece. aan 
personnel ‘in coordination with the Orthopedic Service, 


De khihe the ve that practically all these patients will be C.D,D,'d it is 
very important that they develop a high level of physical fitness consistent with 
their capacities, These men will return home physically handicapped and the 
possession of a moderate amount of strength and stamina will prove an invaluable 
asset in meeting the problems associated with readjustment to civilian life, Since = 
these patients will remain in the hospital for a considerable Hausa of time, ample — 
opportunity to condition them adequately will be available, ca. 


A very imoortant objective of the physical reconditioning program for patients 
in Primary: Reconditioning is to provide recreational and competitive sports, A 
well-organized and administered sports program can contribute as much to,these | 
' patients mentally and emotionally as well as physically, The deep satisfaction, 
the sense of accomplishment and the feeling of pride and elation in a well hit 
drive or a perfect approach, in a bulls-eye, strike or ringer, or in an accurate 
placement or a smash, in a kill-shot -- all these constitute good therapy, 


The maintenance of a high level of physical fitness is so important for these 
' patients that a strong effort should be made to provide them with activities with 
which they can maintain their condition in civilian life. Every patient who is 
being discharged from the service should be taught a simple set of setting up 
exercises which he can employ at home, Some may prefer barbells or dumbbells, 

In addition, physical recreational activities which meet the needs and interests 
of these patients should be provided, Recreational sport skills should be taught 
to the permanently disabled which will permit sports participation during post— 
convalescent years, 


mld 


It is obvious that with 24 hours scheduled daily for the physical recondi- 
tioning program that all of this time cannot be spent in strenuous ectivities, 
Most of the patients will not be able to participate intensively for more than 
40 to 50 minutes, The remainder of the time may be devoted to light recreational 
spearts, to sports instruction and to intra-group competition, 


It is strongly recommended that emphasis be placed upon teaching patients . 
the fundamental skills and techniques of different sports. Many men are ‘not 
interested in badminton, tennis, bowling, archery, golf, nandball, swimming, 
volleyball, horseshoes and many other sports simply because they have never 
learned them, Many of the orthopedic and surgical patients will be permanently 
disabled and will not be able to participate in svorts which formerly provided 
them pleasure and satisfaction, These men will need to be taught new recreative ' 
activities which are within their capacity, One of the most significant contribu- 
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fy Othe Booogie téaing Pipercu in ‘the! Oe ee would be to pro- 
- the mers with new and setisfying réseurces: fer their batachal hpurSs — ; 


, “ Anether way te make the Reconditioning. Program mere ‘successful isto. ercenize 
- athletic cempetition into teurnaments and meets, There is a vast, difference ber 
tween an informal volleyball game. and one. in which the teams are epmpéting in & 
league, The entire athletic pregram will be stimulated end the centestants will 
ebtain. much mere pleasure anid’ benefit se the teams and players are playing fer a 
purpose. . 


MAJOR GPYNN: I think our pregrem of Army Service Ferce hospitals thet has 
been .criticized in some quarters as having been rg¢gimented; and one reson is the 
compulsory. calisthenics that we see in the ‘general and regionel hospitals. 


>. I think Majer Esslinger can tell us ef some ways.ef making those calisthenics 
2s attractive as possible. ' ; 


MAJOR ESSLINGER: Iam glad yeu raised that questien, Majer Grynn. There are 
net. very many peeple whe like to de calisthenics, Leaders, here end there have’ been 
' se skilled as te make calisthenics ‘attractive fer. the perticipants. * Such’ leader- 
ship is rare, Celisthenics do have ar advantége, hewever, for when an exercise is 
4 weal develeped it reaches and exercises and develeps all the impertant musele 
' 3 greups ef the bod It can be used anywhere. It doesn't cost you anything, se it 
© is a desirable notibity te maintain provided, gf ceurse, the men can be motivated 

*te participate... In the second pleee, I weuld say to use the cumulative count. 
By that we mean -- when we count push, ups we are counting in cadence; “Hut, twe 
three, one; Hut, two three, twe" ipeaet and you have a set standard. 


EES ee eae ge ee eS a ee 


MAJOR GI'YNN: The next paper ef this snare session vill be giveh by * 
Majer Briscoe, Chief ef the Educational Sosa caieceh: Branch. 


"Baies tiene 1 Reconditioning ae ais in Cenvelescent Hospitals". 


MAJOR. BRISCOE: I think it might ‘be well 4f you weuld turn té the charts in 
ASF Circular 419, te the flew chart which is Chart Ne. 4. Then a patient comes 
Bice the hespite! he comes inte:the Receiving Section where hé is medically pre- 
cessed. It is determined whether’ or net he will go inte the Revonditiening 
Division er not. If he is graded into the Recenditiening Division, he will be 
assigned cither te the ebrapetoraeerys Reconditioning Section er to the” Primary 
ay te the. Advanced Reconditioning Sections. 


, 


In line with whet Celenel sdhwievtionvare said ebRewrant? ‘it weuld appear thet 
mest of yeur patients would be in the Primary Recenditioning Section, particularly 
if yeu get any appreciable numbér ef 5-A patients. 


Simultancously with tife Wilel paiaieso? patients they should be éntered inte 
' the receiving classes of the Cenvalesoent Treining Sectien. The receiving class 
is a sert of sn edjustment class gr clesses similer to these commonly fetnd in 
highschoels, where students whe cannet get slong in the reguler progrem, are car- 
ried.as &, Groupe There will also be the elessification end guidence départment 
which Lieutenant Kisker will capiain« 
2 

Patients ge from the receiving clesses, inte the Neurepsychiatrie Sectien.er 
inte Classes 3 and 2 where they receive erientation, current preblems, ecademic 
, educatien, exploratory shep classes, eccupatienel therapy, hebbies, diversignary 
- activities, ond se ferth, er inte Class 1, where, I may remind you again, there 
prebably will be few petbntay From inere they may’ ge back ogein after the comple- 
tion ef their vo rk, te the Ceunseling end.Classificetion Sectien, then ‘to’ the Dis- 
 pesitien ‘Beard, and from the Disposition Beard, er when it is knewn whatiis geing 
-te happen to them, they: will be referred-te the various civilien -ergenizations such 
as the Veterans <--'er Governmental Adjustment erganizations, such as the Veteran's 
Administration, Red’ Cross, United Stctes Civil Service, Persone 1 Affairs Officer, 
er ta the lecel ond state idganantehtboctas Services, 

It was tho opinion-of The Surgeon General's “Office thet ‘neurepsychiatric 
patients should be segregated from oot patients in the convalescent hospital. 


. I have ne pérwonal opinieén on “that. That may be a matter that you physicians 
eS ‘ihaag vant te discuss, 1 should like to peint out, however, that the. classes that 


c ) : em ee { ja Aor 6a oi ies ar 7 » a 
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nother. or pet it aoe ‘be pea in.y ; 
mechanie in civilian life, or whether it NE “ty Tete while te: ASS ich ee 
retraining center for training.in the Arny, if he be geing back to the A ie. 
these’ classes were designed, 


Pe Pa 
. 
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We have diseovered that peeple learr. with their whele beink, Thoy don't ek 
_ just with their minds. They learn with their emotions. Even their physiclog 

reactions within themselves affect their. learning. For instance, it makes a 1 
ef a difference what kind of a breakfast a ch Lild had in the morning | befere he 
comes to schoel, as ibe whether or net he can learn his. arithmetic It makes © 
y ef difference whet state of ming: he is in, whether there has. beer o. ‘querrél, 
_witether he got up late, whether his ether was cross snd scolded him Pete he 
came to eoib els All of those things count. Therefore, it must be empha 
“that the cducation program is but a small part ef the thing you sre ade 
fits inte its meer La salts Very eften t90, much, fer teo much, is expected | 
educatien. 


a fe we Pp a 


is the answer i tee ee + 4 By ts. seems souk “ps 8 bit aes 
me as an edueator te say thet, but I must eed thet gas, pags you in the ‘beginni 
_ _Beéause you have classes,: Recause you have scmebody looking. after. orientation, 
dees not follew «t all thet the’ merle of your camp or your post™is 2oing to be 
his ghe BB A) amas TI a. aim A) a Ie eg ‘ 
Mele is de Moadetidy, upen. shies things. It is, dependent upen the. persont 
| antorest end the friendly attitude thet ig taken toward the patient, * It is 
dependent upen the kind ef gecresfion pregram that you have, the kind of ihess” 
1 you haye, and: ora similar: things. Many people. seem to. Tee 1 .alsg@ thet about all 
they will have te do in respect to the education orgarem is. to effer someth 
that is worthwhile and good, and thet frem that point on all thet will be 
necessary wild be te Rest, guard.at the door te keen patients from crushing © 
_. each other as they rush in eagerly to take courses. “Theat, won't be true. at ell 
"as you well know, 


- i‘ by mili re MY oe. tee é 4 : woke Oa: vi 


| lieipistis generally. sren't vory much interested in improving themselves, . People 
er Gre, interested in gosl# which they recognize ss. important, end edults pa .rticula: 
Pare not«docile. It is harded by far to teach them than it is.to teach smell BS 
yy \sehildren, i never saw q first -prede: child he. wasn't. interested in leant 
_ he first eame te schoel, but DT have never seen a highschoel class, rors colleg 
' class, nor even a. graduate class in callege that wouldn't be. pléased if the. 
 fesser failed to show up se that they could cut after the ten-minute waiting . 
“Pertod: We lest our ARR NORTE Ons eo 
“therefore, Cramer that we he a ne ferth ae be. cho reed vith intehost 

1a em: the beg sinning.” It should, heve something ef pergonel. yalue : vlse thet 
- Antlividue el-can see. One eof the things ‘thet makes most of us werk hard is. 
dif we didn't. werk we wouldn't eat, Se vocetienal - mihives cre very streng 
and iar sheuld be nur era re ® ! 

dnt a Agee es ike ately 
a ‘ Gheae are alsa things iets awe naturelly | imteneeting ee, men. whieh, eae 
ota pulorariiae : ways will held them. Newsreel theaters in. this country he ve 
urbed 8 a new ageaairt in yz ia phy aah ai conceive of the, Newsre 


aio aes es 
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be educstdenn] and at the same “tithe interesting a will provide 8 
sy You have. tins Nene. ‘them be ou 


is point, I would like Ceptsin ’ nittrick ep pen on nore: specifien lly, 
ce to the classe es proposed. — 
“— DITTRICK: Wit eappot tio the educational reconditioning program, we 
he cert somewhat before the horse this morning, because of the ieee a” 
m yesterday. Supplementing a bit what Major Briscoe has said, it is my” 
al opinion thet the only justification of any educational or training . 
ity within reconditioning is the degree to which psychological reconditioning 
ecomplished. No educational activity should be included in your progrem thet 
to contribute to improved CREO TUEET or to maintain that nag degree Of” ae 
= ne the petiontey ae 


ry x 


ue Subediay 419, hie pein 2, pipet a and 2, adh ameess “4 sotehund to four of 
‘basic principles of edugational pegonditiening. I would like to point to the: ss 
ors of the seven listed. Now 1 on pege 1; “educational reconditioning will (3 
ylate interest in the. progress of the war and problems of thé peace." ae . 
ourse, relates to the orientation mission of ed@ucetional reconditioning Oe 

1 recall that*in Circular 419, three hours is designated for Sayeed toned AGe | 
ities, two hours of which was described yesterday as releting to the vocational 
dance program. One hour daily is for orientation and generel informapion on 
type of Work. 
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,Point. one, which relates to the orient:tion mission will require os. considcreble 
unt of study end c adaptation’ with respect to the types of patients being reached | 
the convaléséent ‘program, The basic orientation. progrsem which has been fovelona 
- the Information and Education Division is not. satisfactory for patients who ha 


ee | combat and who «re likely to return to civilian life, 


With the advanced Sexeiebaen ks group? the 1's and 2's who cre going to return | 
duty, a. certain portion of the basic orientation program can be used with good 
apie aera ; : 2 ; 


2 B. Med 80, ‘outlines pihebee) ovine voted with ie. ee, He Rae for the i 
psychiatric patients. There is no established program as yet for,those who ~ 
re returning to civilian life. I and E Division has.been working on such: 6 roe i 
We expect within a short time to heve a T.B. Med published with respect to. sae 
orientation program for this phase or eduentions Lé reconditioning. ba ee ae 


5 i» 
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Sub. Saas 2stetes "To peaarcathtts soldier's thoughts trom the narrow 
oneept of himself, to 2 realistic appreciction of his res onsibility as a,citizen 

his community, étate and nation." Thet, of course rele tes to those who ore : 
fely to ‘return to civilian life 


Point: 3 "Provide. individuel counselling service to discover intorests, capaci 
‘ang aptitudes «s a basis for furthor traindng or educotion." Lieutenant: 


> 


I: ers will cover thet in et ad few se ebehdidat ™ 


wea Be “Provide opportunities for gene grt eduestion which will enable | : 


‘forces. With respect, to that pointy. I would like to refer a gain. to Training 
8-290, In €hepter 5, I Would like to quote from pe Oe ot 


Mpinortion is most effective when it builds upon the experience learned. The 
ae hie of be sapere, Mie grecter are our OGRE RTE TE reap ae 


rned: to re enesial skilie necessary to ae an effactive fighting nat and.4 
successfully as soldiers. Evefy soldier who has served ond: ‘fought with 
rom all parts of Ame nice, mingled with soldiers from Allied Nations ond- 
idea wi widest of the globe, | has had experiences Which: ean be. capitele 


STII eae A UO MONEE ey x , A ele 4 Y ; i eve Yee 
LE AE I AAI OO a A ah NNN Te Bb Ok nd eden s eat OT, ee NE eT is + Ste) ae eee avai 1 Ret ea ee 


It is my persenal belief thet most! of 
and who have béen in the Armed sibs patties pia ‘ey petit ocak 
are better infermed end mere ceépable men: -thin’ they were. when they ‘entered the - 
service, Most have gone through perieds net wily’od besic treining, but many have. 


attended specialized scheels, and heve dequired new skills. They have in many 
respects broader secial nial beak They do often return with cmbittered attitues 
and much disillusionment,: ‘I believe the t.is understandable. I belicve it is our 


job to begin, as indicated in the President's letter, a res sccinlizetion of the 

individual. The military experiences of men may te directed into sound eduenticnal 
and training channels thet will ‘assist them in rchabalatetion ones ie ae from ie 
the Services ; Ca Be 


a 
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Again referring to the manual (TI! 8-290), Major ‘Botuoce dwe stb protty largely ei 07 
the first of the four points I wish to emphasize here. . In Section 5 of Chapter lige 
pezes 9 to 13 fnghumsie! is a discussion I will ‘refcr to as the ."four phases of. 
éducetional reconditioning," Mejor Briscoe discussed the personsl «adjustment that 
is necessary to establish thet individual rapport between s mon end the: recendi tienmas 
ing personnel befere any kind of reconditiening or rehabilite tion enn be made in 9a 
restoring him to usef i ieee dati 2S # sqldicr.. or. SE civilian, an oe: 


The secend peint ‘ca bie eenaehan and HP RON? it ie ine stite the issues j7a@ 
fer which this war is boing feught;: end the problems that lie sheady also to +, Ba 
awaken interest in the: preblems of every-day living ip 

“The third peint is. thet of ceurnselliny one clessificrtien which relotes prie 
merily te these things which motivete men, primarily with. the men in the hespitel. 
Whet are they going to do if they go back te duty? If discherged: from: the servacege 
what jebs will they have er whet eppertunitics for useful empl gyment Wem exist roe 
“upen returning to civilisn- life? . 


Then we come: te the baurth peint whieh is that of odugetien nd veo eoveréd 
that in the 31] ‘courses in. the detailed progrem ef sustehtrsadalatas tc Es om 
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Our job is just beginning. We have a start, The future hoes very promising, 
but it is going to require & goed desl .ef spade and ‘shovel vork te get ‘this program” 
started in the. Pield.: ">" A ae 


ion 

eons ¢ a 

In the manual (TM 8-290), Seetien 4, ef Charter III, there is « chapter on if 

the sdministratien ef :educationsl recenditiening-activities, In-poragraph 28 es 
there is ene short sentence I weuld like to cell ettention to, "hxnet ting, yet Op 
reasonable standards of performance must be demended.” We should recepnize: that 3 
the degree ef absorption of men, the .rete of aceclleretion, es for as the training 9© 
pregrams are concerned, will vary with individuals,’ “It As necessary thet the gp 


standard ef Lnebarae 4 ont end the standard of perfermence on the part ef the sere 
ual; recognizing his limitation’s ef: cepecity, must be maintained, Mer will iam 
have respect fer 2 program thet is haphezardly edministered, . There must aE a 
well-planned schedule of ‘classes, with as. few devietions as possible. ~ ; a 
: 


There is nething more upsetting to ©. pregrem-in a hospitel, than to heave a 3 
planned schedule, and to never find the classes in the rooms er the sreas they are 
suvpesed to be meeting, er’nat to find the men in classes when they sre schoduieas Be 

The interest, the understanding snd the ettitude of efficer, enlisted ond . 
civilian personnt] ‘thet: is working with the hospate ened seldier is moet np hg 
in nen ne the outlook of avtneniiurddl a 


MAJOR BRISCOE Hewtenent Kisker is sil te telus = bit sbeutchew te*get~ 
these patients to Auetk active civiliens, and some ef. them active seldcicrs acta 
threugh ‘the classification precesse Ais: ' : 4 : 


LIEUTENANT KISEBR: I find there is apt tobe confusion on seversl peints with 
respect to the classification and counselling function as to its integrstien in the 
tetel program. I should like te takes up first, the overall picture, scoond, how it 
integrates with present progres, third, the matter of personnel, ond fourth very 
briefly something on the matter of in-service training snd.meterinls used in the © 
program, ae iam BA ak “ental 


yt 


ie ae wen. men Pies i bodetaiie te ‘une goneinee on hee eat there 
“must be. some step befere the men cen be put inte the classes. There must. be 

‘some discussion, seme contemplatien of what the man has*done in the past, what 
his capabilities are. If the individuel is interested later:en in returning to 
“an academic life or if he hasn't completed his educatien or perhaps no interest 

in trades and wants te.ge into a*profession, it will not be desirable, frem a. 
psychological ie gi paar to put him into one af the machine: shep GONPE GE. 


FR 


We do net intend to superimpose 2 plen:en the man completely disregarding 
his wishes. Naturally from a mental hygiene standpoint that wouldn't bo desira- 
> ble. Ve want the man to feel that this is largely his decisian end that can be 
- accemplished enly with skilled counselling. a 


The next step perhaps would be to institute what might be called spiicieliona 
counselling.. I shall recommend. that all AGO tests be made available at:that time.: 
Merny of the tests that may be desired-at' this peint are. not now available within 
the Army structure. Some readjustments will have to be made. A decision will be 
arrived at end the men will be programmed into the classes in the Convalescent 
Training Section. gies 


. , 


The second problem relates to the categories headed by the box "“Neuropsy- 
chiatric", The counsellor wha sterts with the man should, if possible, follow | 
the same man throughout his stay in the hospital. That maybe. just a matter of 
© discussing any problemsthat arise fram time to time with the patient or with 

) the instructers er medical officers. : 


The third espect of this problem'deals with the bex, “Counselling end 
Glassificetion." That is the time the man is ready to leave the convalescent 
hospital. He is either going-to return‘to civilian life orhe is going to 
return to duty. Again, it is desirable that the counsellor who started with — 
this mean, whe. car eeres him through, be the counseller at this point. 


4 think our first big problem is going to srise right here. Most of the 
- convalescent hospitals at the present time have a Separation end Clessification 
Section. You very likely have an officer er perhaps two-officers snd two or 
three enlisted men in that section, Up to this time the separation officers 
have been concerned only with men: leaving the service, There must now be a re- 
adjustment in the separation and classification work, Ye must nov think in terms 
of classifacation and counselling for the hospital ss a totality, with separation 
and classification being simply one phase of it. Under the suggested T/0 there 
are four officers and 28 enlisted men, This amount should be sufficient to cover 
the program as outlined but it becomes necessary to integrate the present separa- 
_ tion end classification work with the classification and counselling service now , 
“proposed, In a hospital such as Wakeman, where there’ is ‘a convalescent hospital 
within * general hespital, the Separation end Classification Section at the pre-, 
sent time operates only as general hospital funetion. The question'may be’ — 
masked, “We already have an educational. counsellor. ‘Thy shouldn't he do this work?" 
In some instances it may be quite possible to utilize your present.educational., 
counsellor in the propescd classificstion and counselling unit. . Yeu will need 
ig educational counsellors apart from the Education and Counselling Section. In 
" general, hewever, the personnel for classification ond counselling must be of 2a 
‘rather specialized type. ‘The counsellor should have a brosder point of view and 
& broader beckground than mere educational counselling, for the classifiertion and 
“counselling work. -Army classification experiencé is desireble because we must 
“remember that while Colonel Schwichtenberg indicated that .a large proportion of 
these men would eventually return to civilian life, there will still be those 
"returning to Army jobs, and it becomes imperative thet someone within the clessi- 
= fication and counselling unit be familiar with the Army classification systemiy. 


pis’ _. The classification and counselling personnel must. also’ have a beckgreund -in 
= industrial trends, in job analysis, in, if you will, personal edjustment problems 

end a wide renge of related matters. ‘We have been ae pking such ‘personnel at the 
Separation and classificetion: school at Fort Dix. That training has been aimed 
specifically towards the man leaving the service. 


ne ee I suggested yesterday the pervonned:; "the 2235's " Por officers ond the 
tee | s" for enlisted men phorré be requisitiened threugh service command head- 


ae] 


co i ead aed ae Ny : 
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Wasa tary counsellors. ed ais reese ply oe pe tei tid 1 sr 
both for ,the orsventation of our counsellors and for. the asevof men | 
rated from the service, or in ‘this case, men, sregardiess.: or “ vhether t) B2W op, 
being seperated or returfing to duty. If soldiers sre inte srested in jobs or 
_ interested in schooling we will have the info motion for them. In’ the very ne 
future thot program will te: intensified through the assistance cf the lib y 
section of Special Services Division. So there will be a “hee vy +o of m 
newenee in this program. te 


‘ 
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. There is also an in-service training program set up for militiity eounaet en 
That. training program is emenst ing from.gur office and being sent to the & 
- We will continue to do that and where necessary will chan ge the Sophie to 
(pring it closer to the convalescent PROgER Seal dM ea 


We are also at the moment in the process of compiling mn technico] manus 
end in view of this development, there will be s section in the technical manu 
on an S.0.P. for classification. snd counselling wits within convalescent h 
pitals.. ) ) a 
I know that you gentlomen who cre in commend of hospitals hnve ‘as © very 
real problem the number of other cgencies to be considered at the ‘time of s 
retion from the service. There is for exemple, the multiplicity of ‘intervie 
to be made’ then. Yar Department Circuler 486, the one | mentioned yostentens 
pert 2, takes ‘thet problem into consideration. there has been a misteken ec 
cept that interviews by representetives of v:rious agencies is 2 econpulvarye: 
‘matter, end as 7 result a great decl of needless confusion has developed. § 
interviews are not compulsory msetters «as you will see when you. ‘refer to. WD 
Cireulor PI aes ‘ 


. . ‘ 


wild not, anni rai a sthe 
“Service or to. Civil Service or be ony oben Bi agency. 
a MAJOR COYNN : We denkden to make a few Hengee: in the program which we 
-. think will make it & little more intere esting end a little more’ compacts 7 
. going ta have all of the. discussions:in the evening session, so that you 
have a chance to find out about the personnel Situetion, recreation progra 
things of the t sort and then you will be able. to discuss the Spee matter 
— evening. = : 


COL. ee 
orientation. 
» With . the dengan a ae ie due to exigencies of. the aia service -- 
and otherwise -- much of the orientetion thst was originally put ue ones 
ditioning has not been modified, « ; 
“We have the zone of interior hospitel, che ein Which bonkisty of tive. ‘eee 
hospital and the regional hospital, which still can operete on the orientati 
program as it originally was Kommateted focussing roturn to. duty and to mi 
Hates ; 
Now the overseas patient is entirely aah tobontis I have been fortuneme 
a enough to have been overseas end secn them fresh end seen them on hospital 
a end seen them in debarkation hospitals, snd seen them in generrl hospitals, 2% 
‘af think the one thing to emphasize is not the theme of “why we fight". 
a -all the, generél hospitals would sake that sign cova ee Tt de. Sarnan sex xb’ 
a and" why we may have to Fight ‘ean Rae 
_You heard iene Nase bide bia and Ge aptein Dittrick this morning discu: 


aint Ye <4: feie 


his. bitterness when h 


as pees ¥s Pounded on the ‘peek: eet he has’ been ovecusted through nine heaspitels and 


es this is one more. He has been told by the overseas medical officers certain. things 


that don't seem to be happening to him, Misinformation has to be ‘corrected. That. 
is one of the first things to do in orienting the overseas case. He has been told 

he would heve a thirty-day furlough at home, that he would be in the hospital 
nearest home when he gets here. These things may not happen. 


Correct the misinformation. Try to analyze for him'what the man has gained 
from his Army experience. He thinks he has lost; but he has at the same time 
peineds He has attended training courses. He has been to parts of the world that 
he never would have seen had it not been for the war and the Army, He is going 
home, laoking forward with great eclat and great heppiness townrd that day when he 
gets home, Inform him before he goes, thet home will not look the seme, that the 
home tovm will be small, that the little road to the school house will be narrow 
and short, that he will see home through different eyes, He has seen new horizons, . 
widened horizons. The seme will be true of return to his.former job. It may not 
be good enough to satisfy him after whet he has gained in experience from the war, 
He will look for a better job. 


It is just as easy to present orientation along those lines to the overseas 
patient and I am sure you will strike a note with him that he is looking for; you 
Zive him something to grasp, an attitude of mind to go oway with, that points out 
to him that the United States is 0.K, but it isn't as’“~he used to think of it and 
all his old associations he will see through different eyes, 


MISS VINCENT: I wonder if you could add one more point to what Colonel 
Thorndike has said. 


I recently had en opportunity to visit certain hospitals in England and 
Normandy end I spent a great deal of time with the patients in the wards’ end had an 
Opportunity to discuss with the doctors the fears and the hopes of those men and I. 
think as never before we must reslize that they are anxious to talk «bout 2 Supreme 
Being and to analyze their belief «bout right and wrong, In our future sanyiee o) 
think all of us should take into consideration the service which those.men are 
gqing to need from the Army Chaplain Corps. 


I know the men who have been. overseas fcel exactly the same way. I know the 
Red Cross workers whom I have talked with in hospitals overseas say “please don't 
turn them aside vhen they want to talk about their éxperiences which meny times is 
an impression of life and death." Everything thet Colonel Thorndike has said I 
have seen and felt, 


MAJOR GFYNN: I don't know how meny of you know Miss Vincent, but she is the 
head of the, Hospital Division of the American Red Cross and in her position she has 
been & good friend of the Medical Department, 


The next item on the morning vrogram will be given by Miss Messick of the 
Occupational Therapy Breneh of cur Division on 5 
} , ; al ‘ OT airs ute eat 
"Occupational Therapy in Convalescent Hospitals." if, eS ais 
MISS'MESSICK: The Occupational Therapy program in convalescent ihe dee sss 
@s set forth in ASF Circular 419 is *s follows: 


"Occupational therapy in the conve lescént hospital will be conducted pri- 
marily as furictional trestment for: 


(a) Penta injuries in which the trertment for restoration of motion 
and strength, to injured muscles, nerves and joints hes not beén completed, 
(b) And neuropsychiatric disorders, 
Under the direction of the medical officer, occupational therapy will be 
conducted to meet the etahcte St ahiaating needs of the patient, according to his phygical 
or'mental disability.' 


Educational and Occupational Therapy programs should be correlated toward a 
more complete resocialization of the individual, Opportunity should be available 
in the occupational therapy workshops for screening patients for assignment to the 
pre-technical training section, 
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ei is the task of ‘the ‘secupetionsd therapist! to c eon the ier 


ae ie of sourse, dedinabie thet icddided citiaove bréberibite’ cooups 
apy be fr emiliar with activities end equipment. available and the possi 


cape spon and ErOe INS hieidnmiesd Aa eee specific needs. ety 


i 


ty, i emphasize the ape sana of ee for scien ttonce treatm t of 


yo The place of cecupational te okie bahoenel of neurcps yehiatric 
atients is’ well kmovm, Many of these patients in the infirmary or rood 
ection will be oe sick to ta ake port in’ either the arin or mae rec 


Pp ee Cooupstichie ‘ther any Pope Meaent at iY alee 
eae ne a PA eecane in. pe patients may 9 Ie Sarin seni , See Dp 
will be Kiana in the oer. 


ividue 1 trestmont ¢ 


£ laboretory ee ea ground “eee “ni 


(es 


ae for He eeatees bess: pa tients. “the olga oe tage’ ey program 
ana be closely coordinated with the edues tions] reconditioning programs 9 

at f s { ies 

Space for the een nae cend therapy shop should be well pla nned end wh 

adequate facilities are not available con ae inZOn On or Being or eet 
barracks buildings is. eee There should b 

one for neuropsychiatric satients and cne for orthopedic Tetiaia 4 t 
of shops or aunbakyen oF he buildings will be in aecordance with phen 
now. on file in the sal nae vl ee ee: the Cosh ieus Gener | 


d ‘ ; 3 vee eee ‘ 
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The ieintng cable Sutnomtred four oecupetional therapists for 1,00C bed 
hospitals and eight for 2,000 bed hospitals, cr one occupational re aes to 
each 250 patients, as has been suthcrized for general hospitels. : 


aa It is extremely important that personnel be selected on the basis cf. their 
es training and experience in the type cf work to which they are assisned. For 

instance, if a neuropsychiatric cecupational therapist, or * person who has had 
more training along that line, and has had experience with neuropsychiatric 
patients is assigned to a hospital and suddenly she finds no neurcopsychistric 
patients there and has to work with orthcpedic patients she is not going to, de 
as good a jcb as she vould if she were permitted te work with the type patients 
for which she is trained, 7 


To meet the critical dain of trained perscnnel the War Department has 
established an emergency course of one year's trainins in oecupational therapy. 
The requirements for entrance to this course sre graduntion froma full four-year 
coursé leading to 9 bachelor's degree from an accredited college or university. 
Applicants must have had included in this course, cr in addition thereto, at 
Least twenty semester hours in fine or applied art, or in industrial srt or-in 
home economics with a kncwledge of not less than three manuel skills, Basic 
psychology is also © requirement. In recruiting students with these qualifica- 
tions it was possible tc accelerate the ccurse to one year. The first four months 
are spent in civilian schools of cccupsationsl therapy devoted to medical subjects, 
The last eight months are spent in apprentice training in certain Army general 
ao designated as aclateales centers. 
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The training of emergency corps students is suthcrized in aSsF 6ircule: y aaee 

dated 22 June 1944, and ASF Circulnr Nc. 263, deted 15 susust 1944, suthorizes 

3 apprentice training for students from the epproved schools of cecupatiocnal 

" ‘therapy who have completed the didactic training. Since prcfessicnal registration 

as being offered these students it is important: that they receive -well- rounded 
trainings For this reascu a training program vas develcped and is in effect in 
approximately 35 general hospitels.’ 106 of these students were placed in hospi- 
tals on the first cf November. In this month tacre will be 68 additional appren- 
tices placed in hespitals. 


The first group of 100 students who went in hospitals the first ef November 
Will be graduste occupational therapists by July 1. It will then be possible tc 
shift them to other hospitals. The plan is to train 60G such people. 


i We will have, by the first cf February, 168 apprentice O,.T.'s including 
the first 108, in hospitals; and 226 enrolled in the six civilicn schools whe are 
training students for us. 


oh On March 1, 153 of these will be pleced in hospitals. These 594 students 
Will be in the various steges of th ae didactic snd t.pprentice training works 


There are approximately 220 qualified snd re inte ked thers.pists in Army 
hospitals, which you see does not mect the need even in generel hospitels of 
i, qualified registered vecple. 
There are also apprexim-tely 68 apprentices from the regular schcols of 
Occupeticnal therapy training in scme phase of the werk in Army hospitels, which 
is Authorized in ASF Cire uler 656 7 


wh he ‘ faa ma ¢ PAE YY CRIA t tne Yor eg. ey ’ F Sy i AMY ¢ o/h, le > ™ 


The manuel cn cecupaticnel therapy, which has been mentioned neny times, TM 
6-291, prepared by The Surzgecn General's Office is expected tc be aveileable and 
ready for distributicn in February. 

This contains the basic principles and techniques of cecupeticnal therapy. 


We expect shortly to have published s TB Med on cecupetional therapy, 


You have heard many different times cf the revised cceupsticnel therapy 


Fee equipment list which will be available and sent to you very shortly. It is as 
*” nearly complete as it was possible tc make it. And we hope that that will be in 
» your hands very soon. 


ni Pat ‘A would like Bu gti. ebout Hel loren General “Hospital Fy 
mA Pi evhatienad therapy sssistants. 


q 


: 


‘YESsIcK: The. course at Halloran he s been set up for treining enl 
tho have Signified an. interestin 0.T. So far there he ve been three to. 
s planned. In the first group there were 17 students. ‘Those selected 

sed to have been recruited-among those who had some basic skills. 


be essigned to hospitals which request them for use #8 assistants ¢ 
onal therapists. 


I should like to ask a question ‘as to eine or not the ; 
ron a ae activities in your eccupnticnal therapy manual is one 
Red Cross will have an opportunity egein to review? 


wIss MESS ICK: You have 9 sain pay ioned it end it has be en. published w4 
‘ Rt ; é ‘ 

CAPT. LICHT: 

tals the senior Moe ak. is in ee of Bo th pga eee, 

For ins stance at our ay pee the tas is ger are. two niles corte 


nospitel is nade bo Se higher Shan the + for he. ganseed “hospital 
the process of closring this with the Civil Service. 


y : Vr ae 
COL. BARTON: In other werds, you hove preriaet the gre de for a senior 


KISS yESSICK Renee is riet, 


; ae Mes meet eke t ep Se" th) ae. a ae ‘bo neet 
_ reason why it couldnt be hondled otherwise. 


\ 


If there _ pro sphabiatas a ae, a Bouton therapist ‘ bea it peed the w: 


aod be sah ee. 1 Payor the please eye ae be aaetinee in vi 
& they will he ive seps. rate personnel | and se eperate oquimnonts 


MESSICK: 
ne Direoter 


Bete work an ti ‘aifforent abies ds. or “vhat will, thet eduinistrat 


Gh T? ORNDIKE: The t is a Command decisions 


i 


tages the sivbobon of a medied’t on 
ay Pie will be conducted to meet the peste cae needs of f patie 
cording to his physical or mental, Gheqpat airs. | 


Wey oath e: an : 


MAJOR BEELMAN: Is it your. tohentien to. utilize the serviees of voltae ‘Red 
Cross Gray Ladies, Arts and Skills workers in ecnnection with the neuropsychiatric | 
occupational therapy and. reecnditicning? 


ee <eL BARTON: We certainly box ‘There are very few, cecupatiocnal therapists, as 
you all are aware. Volunteers recruited by the Red Cross tc wrk in cecupaticnel — 
therapy or the Gray Lady whe hes an aptitude and desire, who is pleced.there by the | 
field director, and certainly the Arts ond Skills units vhere they are, available, 
will contribute a great deal tc the completeness cf the program and ‘the service 
that will be rendered. ~~ 


) MAJOR BEELMAN: In connection with eeoupaticnal therapy for neuropsychietrie 
patients we find that many of the INP patients like to engage in lighter forms of 
arts and crafts. They like to do lesther werk or felt, or light woodwork, and in ) 
the absence cof graduate occupations] therapists cr « shorte ge cf them, I think the 
utilization of volunteer workers shvuld be encouraged. Under cecupational therapy * 


- Supervision, of courses ; iia 
*) é ; ¥ Au 


E COL. THORNDIKE: I think I wuld like to emphasize the statistics that.Miss. 
Messick gavese You all know how crities1 this specielist personnel is. There are 
only 1500 occupational therapists in the eccuntry. Im cur general hespitals, we ; 
“have over 260. That is one-ninth of the total registry. As you lmow the Navy has Is 
been procuring occupations] therapists snd on a commissicned. basis. The Army will 
not commission. 


Now, the schocls will have graduated by the first or fusust. 600. ndditichal 
‘women who will then become apprentice therapists. There is elso a small dribble 
of 50 cr 6@ from civilisr schcols whe tock the regular ecurse but are getting 
"their apprentice training in our hospitals, sc perhaps by the first of August we 
= can say we will have 900 therapists, 600 of whom will be in epprerntice trainings 


MISS MESSICK: May I emphasize one thing, Colonel Thorndike, that is:. These 
students whe sre in these civilian schools cf cecupational therapy for « four 
months' period sre given, as 1 said before, medical work, Then they.ccme into the 
Army hospital for additional training as werk a6 -practical works . They cere not 
_ Graduated until they have spent cone year in the field end that meens 8 mcnths in 
an Army hospital has to be spent under supervision. 

We promised these people en opportunity for prefessional registration snd 
unless they are able to receive some tréning in sll phases of the work, thet is. — 
_ orthopedic and neuropsychiatric work, it is a question cf whether or not the pro- — 
fessional organization will register them or whether or not they enn. pass the © 
examination for registréticn. 3 

COL. THORNDIKE; They will still have to take the edam inn td pny of course, 
when they complete their e eight months clinical apprenticeship but it,is up tc us 
Eo see that they get both orthopedic and neurvupsychiotric training during that 

period. 


7% 
. 


I just want to point thatrout to the Service Command echelon,to keep their. i 
“eye on and see that they give them every opportunity tc set the required training _ 
for their registration examination. 


MAJOR JUSTER: Has there been any change in policy with regard to the pay of ve 
Red Cross Arts and atthe work working in the same installations with the oeccupas 
9 


. E; ‘ >. 


MAJOR oryin: Miss Vincent, would you like to answer thot? | is 


. 


_. MISS VINCENT: I am nét quite sure that I understend shiek’ you meany “We hove | 
ae ard recegtly that an arts and skills worker was paid tc instruct ' TACs who sre in 
t Bae wR: at Halloran + “That is a great surprise to us and the facet was not 


a JOR JUSTER R: * We. aoe aie ark and ape ety: Rea’ Cheah uel: and whe runni: 
shep of her own. It happens that the eccupatienal therapy equipment had not’ 


rived, and so the occupational therapy hasn't had the opportunity td be set \ 


1 doing the arts and crafts and ane, ae a Red Cross edit 
1 fod 


ite 


an such SCM eEn as are needed. In hospitals 1h Bhs there "Se no ceeupa= 
ticnal therapist, the handcraft work is undertaken as one phase of the tctal re= 
wreation program. The Red Cress has not beer requested nor are we undertaking | 
a therapy in any Army and Navy ¢ senefal hospital. ; . 


i Sth 


. MAJOR EASTMAN: ASF Circular 419 calls for < cecupational therapy in conveles- | 
“ore hospitels, and Miss Messick tells -us that it is not authorized in convales- 
ae hospitals. sh: 


: COL.. THORNDIKE: It will be by the end of this month when the” BOE OEa ere 
available. ; Pi . . 


~~ 


ba MAJOR BEELMAN: In the absence cf a possibility of SOUR ERS TOPs cecupational 
therapists, will it be possible to give them officially "officer pee in hospi 
tals? #e the same as enjoyed by Red Cross staff workers? 


Wr : a 


COL. THORNDI KE: 


te 


’ ‘rs 


You will remember that repuletion -* there was a deducticn from pay of the 
retion, but in crder to eat in the officer's mess there is a fee to be paid-in 
addition tc thet ration. The commanding officer ean ecllect that fee and have 
them at a1 the officer" S MeSSe . 


: MAJOR QOYNN: I think’ everybody ir. this rcom is anxious te find out ah hoy 
ieee secure the facilities Hikaee aay ts" carry out this rather ecmplex mission of cu 
an the convelescent hespite Ll. We sre fortunate ee eey in ae aie hoa Beye of the 
Senetruction jalabdee of Ghie Sur geon BE yatin cong 


pd 
ahs 


aah In dealing with the first: pane of this subject, the facilitiés of ccnvalescen 
» nespitals, a brief cutline of the purpose snd hi story of the Sey ail, seems in ond 
‘ a] a s , : 

Ha The reason for the establishment of the convalescent program in connection wit 
hhc army goneral hic sspitals.is to relieve the general hospitals of, the a a 
‘she convalescent phase of his recovery, Tse 


gelief permits the maximum utilization’ ‘GE ‘beds for their prime ry “purpest 
he definitive care of the severely wounded soldier returning from over 


| “the program has since been enlarged, and is now ‘firmly established as outlined 
= by ‘ASF Circular 4194: : 


i ‘should like to read you a list of other rc gees added since ie establish- 
ment cf the first two at Welch and Mitchell. These are as’given in: WAR DEPT. Cir= 
cular 352, 3@ August 1944, It provides, with a certain reserve of the- nel lose aos 
pelgeed 29 »5@O beds for the completed program. gee! 


Old Farms Convalescent Hespital, Avon, Connecticut, is a spécial unit ‘fer the 
war blind. This fine permanent English Cotawold group ‘of buildings is the Tomas 
Avon School for Boys, a 


Fort Story Convalescent Hospital, Virginia, utilizes the oa ods and pene 

Be eenes of this coastal defense military ‘posts 
Camp Carson Convalescent Hospital uses the semi- pormadeni two-story: erie type 

buildings of the former station hospital and other post at 


Then at the following seven general yee ee ae inv hake nospitels or other 
facilities. have been added for convalescent patient care. 


bexsit General Hospital and the adjoining former Fort nevend station hospital «at 
England General Hospital, Atlantic City, with the Traymore Hotel, (since evacuated 
of convalescent patients). ehaen 


Walter Reed with its annex at Forest Glen, 


Brooke General Hospital, Fort Sam Houston, and the permanent fire-proof three 
story infantry barracks building near the post hospital. 


Vakeman General Hospital, Columbus, Indiana, the former @amp Atterbury, has a 
two-story brick semi-permanent construction station hospital end utilizes: addi- 
tional post buildings, ; 


Percy Jones has the Fort Custer Station Hospital as an annex, and T/O barrecks 
for the Convalescent Training Program. 


_ Madigan General Hospital, the old Fort Lewis Station Hospital, unit 5, is the 
new type one-story 175@*bed hospital, and it utilizes the post buildings in addi-. 
tion. 

Camp Upton, New York, a former station hospital, has been added te this: list. 
These hospitals will provide convalescent fecilities as required by the! regulation 
40-108@, which has a requirement as follows: . 


"Convalescent facilities sre buildings separete from fixed hospitals, -for con-- 
valescent reconditioning of patients who no longer require daily medical and 
nursing care but who are nct sufficiently recovered tu return to duty. These 
building preferably shculd not be of hospital type construction. Whenever possible 
they should be near the fixed hospital responsible for their edministration." 


The final paragraph ie Cireculer 419 on convalescent hcspitals is qucted as 
follows: . 


“Hospital Improvement: It is desired that the interior and the landscaping of 
each convalescent hospital be made as attractive as. possible. Specifically, 
drapes, comfortable furniture, ettractive decorations will be. so employed as to 
giye a homelike atmosphere tc the huspitals. The natural surroundings of the 
See etetions should be enhanced by carefully planned shale ce teen and gardening 
projects." 


With the establishment cf the complete progrem as it is ,\being initiated,, 
assurance is given that the wishes of the President, in his letter cf 4 December 
1944, will be carried on; -- "that no oversea casualty -is.discharged from the armed 


Zrees until he has received the maximum benefits cof hospitalization and convales- 
cent facilities." 


With this brief presentation of the overall program'of facilities of these 
convalescent hospitals, I should like to outline the building and physical plant 


tt ign 


i yet 
The main divisions of course Sonam ieee the ERAN GEN Ls Sar eee si 
ing buildings for orientation and assignment; infirmary, or the station hospital 1 
facilities, reconditioning buildings, and the eunvalescent training units which © 
include -the services for cecupational therapy, olassification and consulting, 
edugaticnal. reconditicning, class rooms and so forth, physical recenditioning,. 


indoor and outdoor ” oxercises, games , sports, and so forth. ° ey ; Bes 


f ih t. ¥ 
The training facilities cre necessary to serve the NP, primary: “na agvanced 

reconditioning. of patients, It was mentioned carlier thie morning that separate 

facilities might. be necessary for the neuropsychiatric patients and for the cther 


type. 


ie The housing portion of the convalescent hespitals has been determined to be 
allcoested as for bed patients -- the 7@ square feet per bed unit, -- and that re- 
| Quirement is carried fcr all of the housing of the entire aren ‘as well as the hos= 
.pital or infirmary area. I shouldn't call it troop area. It is the patient Arehe 
Some interesting factors in amplification of the above cutline help to clarify the 
problem of adapting the theoretical outline: of the convalescent hospital just given 
te the building spaces available at the military post, leased school or cther type 
of facility. For administrative headquarters, edequate end suitable buildings sare 
provided for the many end véried activities, A rule of thumb guide -in--the alleens 
sion of space is a net figure cf approximately 10@ square fcet per person assigned 
in the varicus erens. Biot: 


5 ae, Figs’ “ 


For the receiving division the suitable specos are assigned for the incoming 


patient tc be processed. This activity is. somewhat similar tc the Foes seotion — 


Br 8 epi hcspital but is smallcr and less complicated: in: wibscicnl 


Hor ‘the infieme hy ‘division, « hospital is required for patients needing individ- 
ual medical care and treatment. The size of this hospital, cs:-given in the circulay 
should. be 8. per cent of the patient strength in a convalescent hespital plus 5 per — 
cent for. the duty, perscnnel. It is interesting'tc note that great-demands are made 
on the physictherap py and dental departments of ‘these hvspitals- that. have, been taken 
over, and this demend has made expansicn of these departments necessary: in. most ~ 
COSEGSe. .: 

Other chenges. in existing station hospitals have been reigtively, few, as clini-. 
cal fecilities are generally sdequee for the dight infirmary demands of the differ- 
ent ‘classes Rel patients. i Gs oe : . reeves 

ine eet i ope 

The reconditioning activities utilize cxisting gymnasia, mea roarenee ‘halle, 
assembly halls, theaters, field houses, ond so forth, wherever possible, with new 
ecnstructicn in order venly- when’ necessary dancer Jy are TR OR TEES (:- . 


_ Classrcoms and shep buildings are Sete crivbaag we Viiieihe, seoe eee beigd- 
ings. where located on the. Be if ecnveniently placed, or by moving prefabricated 
buildings, or CCC PuLLOInes for a. more workable schemes... faite ooo ee 


Moter shops or garage buildings can readily be converted for courses in auto- 
motive vocations 1. guidance. NERC UO NaI its ci 


Outdocr athletic and diversional cctivities, of course, must be a large part of 
the activities of the convalescent hcspital. Tee ae A Mae 


. Provision for riding horses, 4 per 100 patients, is being made at the Fort) 
Story Convalescent Huspital, Se eee ay 


This list of the activities «+ athletic outdoor activities -- is somewhat 


Simijear tc the program that we are working on:for the general hospitals. The, large. 7 


cateruries are the athletic fields, facilities fcr baseball, scft ball, soccer and 
field hcckey, handball, tennis, badminton, horse shces, shuffle board, volley ball, 
basket ball, and sc Page In addition, the games, hobbies, sports, obstable 
training eourses, gardening, golf, riding and swimming, where possible. Bowling 

1 alleys have, been requested, ‘Dt as yet heve not been 2 se by: Steff. 


Merk 
. 


for swimming pools at general hospitals. The War Department finally ‘asked us ‘to. 


Sete EA Ee Sarde oe NS Ty! 


At iret wo had sone iittlo aipficilty’ gotting enyshere at all with cur request | 


bis 


"present a P peoirenc We requested thirty swimming pools that cculd be used all the 
year round. They seemed to be willing to give us those pools but only 9 were _ 
‘eaananadans eh . . gras 


To follow on with the requirements for the convalescent. hospital, ‘the stcrage, 
Supply, service. end utility spaces, are edapted in suitable loentions at, the 


“various areas. 


ITwould like to give an illustration cf just the facilities at. one on tue of ts 
the convalescent hospitals to show hecw this theoretical program has been adapted to . 
the actual post. The “elch: Convalescent Hospital et Daytona’ Beach, Floride, was . 
established in June 1944 and occupies the former VAC Cantcnment Training Fecilities. | 
This*training center includes 175 acres cf land plus 87 acres adjcihning the civilian 
Halifax General Hospital which is of permanent construction. Cantonment wards have 


_ been added to increase the hospital capacity tc 601 beds. This ecnvalescent hospic 


tal was authorized at 4,000 capacity including en NP section of from 600 to a 
thousand for open ward NP patients. Total patients at present, I believe, are | 
about 1800. The plan, of course, is to expand it to tke full ea aaa ita T donee s 
know just when that will be RECS 


‘There are seven battalion housing ereas totaling epproximately 8500 total per- © 
sonnel capacity and is laid out similar to the civilian military PCRS with the 


battalion AreASe 


The necessary modifications ineluded painting of both the exterior and intericr,. 


general repairs; radiator heat was installed in place of the unit stoves, ventila-. 


tion fans in housing buildings, and sir ccnditioning in hospital areas <= in THE 
clinics end surgeries, and sc forth. Public’address systems were added. And then 


~ a 1i8t of conversion items. Tho administration buildings were converted from the 
existing buildings. Classrcom buildings, shops, recres tion buildings, service 


clubs, stcrehouses, boiler houses, theders, repair shops, and motor pool” instruction 


was moved to a new location; conversicn of officer's quarters made to prcevide guest 


house facilities; store shouse buildings were converted tc clothing issue and ware=- 
house for quartcrmaster issue; new re quests which have not yet been appreved, there 
are the {1) new gymnasiun, (2) & beach bathhouse, (3) swimming pool. 


COL. COOK: An illustration I wuld like to give you is the Fort Story Hospital 
which was established in July of this last year, and that is of 1500 capacity as it 


_was-established, with 700 spaces for the opened NP cases, Two separate areas 


approximately one mile apart are utilized. This presents a little bit cf a problem 


aan. administretion, but as there are the seperate shop end classroom facilities for 


each of the “two branches, it works fairly satisfactcrily.. Adjoining the hospital ° 
area, that is in area Noe 10 on the pest, is the aed for the NP casos. 


‘Area“No. 6 is neer the Bont bendeuert ons and wit ae the primary end cipal 


reconditioning group. In the facilities approved there, two gymnasia have been 


provided because of the isclated groups of the two parts of the hospital. * 


Administration building. The cutdvor- exercise facilitias have been located in 


the two different areas tou provide service for each. ' The necessary conversion cf 
the buildings was for the dispensary, for motor sheps modified to class ‘room build- 


ings, the interior lining of three of the ene barra cks er rnes down there Was | 


: peereeery and approved. 


Further modifications: included provision for 16 shop buildings, 8 in the area: 
near the NP section and 10 in the area for the large group. Those classroom build- | 


ings and shop. buildings included music and ‘assembly buildings, orientation and . 
_ éducation building, and library, electric and auto electric building, auto and meta} 
building, business and graphic arts Mane woodworking and shop shear rai 


In addition, the exterior work pisene the ewpited was ‘rather of lerge praper= 


_ tions because in that sandy scil down there near the beach it is difficult tc carry | 
on athletic activities in-the-sand that is scft and shifting, sc that 2 porticn, Ot 


the area was paved to give a hard surfece to be satisfectory €or rocrestion. 


4 These two cases at Welch and Fort Story give typical examples of problems in 
otiee: convalescent hespitals and Hhenerone matt. eid in the further development oF 
the convalescent program. 


Vie Hoe 


ko The third and ‘eay section of the “subject | a "construction polioies, oe s relates, 
ior eo convalescent hospitals: : ; Ps ON a 


sP 


i Recent lessening cf PB materials restrictions, more liberal policies and inter 
_ pretations and last, but by no means least, the President's letter of 4 December 
' +1944, have simplified the construction policy problems. 


A program is being initiated to provide adequate athletic facilities at all 
_ general hospitals for t he benefit cf.convalescent patients. This applies as well, 
' to the convalescent hospitals. Increased standards of maintenance are possible, 

_ including exterior painting, interior painting, floor covering, ventilation fans, 

é impreved hardware, air conditicning in surgeries and clinics of hospitals. 


M Libraries are authorized for general hospitals. And we have included a library 
jin one of the classroom and shop buildings, as you may have noted in convalescent 
‘hospitals. 


ae Wine indoor swimming pools have been authorized at the general hospitals with 
me smeller outdoor pools for, cther hospitals. Nurses' call systems and public address 
systems have alsc been added. | 


The necessary "speed to provide enough spaces, in time may mean that some dis- 
confort may have to be cverlooked for the present. This is true of the heating of 
prefabricated shops buildings, classrooms and possibly some housing, where stoves 
_ . rather than radiator heat may have to be used until the bciler units and radiators 
can be procured. The shops, classrooms, recreation buildings, are tc be finished ie 
' on the inside and painted so as tu facilitate cleaning ard maintenance and provide 
'” a more homelike appearance. . 


Tn conclusion, let me soy that the ahdiys duel policy or construction problem of 
ek the convalescent hospitals will receive careful consideration by The Surgeon _ 
jeneral's Office. Our primary consideration is, of course, the complete and ‘satis- 
factory establishment of this convalescent pregram for the care and te reo F: 
(of the returning soldier patient from overseas. 


COL. THORNDIKE: Several things came out in Major Loye's paper. Exigencies of 
the war which: we have described in earlier phases of the meeting have removed from 
the list of convalescent hospitals Camp Butner and even the Thomas Be England Ccn= 
; valescent Hospital at Traymore. The Traymore is to be turned cver to be used for 
bed patients, class 4, as part of the England General Hospital, and the patients 
have already been moved to Upton. It is hard to keep up with the changing phases 
of war but there are actually, without Camp Butner, and without Traymore, 12 con- 
| wmwalescent ROMP One authorized, one of which is a special center for the war blind. 


Bn: Sco, it makes 1 on this program that 419 applies to. You may expect further 
changes within the immediate futurel 


Now, ‘I think Ma jor eats brought cut a very pertinent ‘point to you hospital . 

_ commanders and these at the service command level, relative to the provision cf the Su 
- last paragraph in ASF Circular 41S. If you have anything to requisition in the way ~~ 
of paint, in the way of dressing up your place with furniture and putting incur= 
teins I would certainly requisition on that last paragraph as the authority, and get = 
it in quickly. sige x ie 


Bi, % Now, another | Surprising shatemint : you heard.was that horses are going to be oH 
available. .Ithink it was last week General Somervell determined that there y Calas on 
pe: 4 horses for every hundred patients in convalescent hospitals. . ae 


The manning heb ae k Aid not include a veterinary or his ceatmennhat and it looks 
as though that would have to be authorized in the manning table. 


Take a 4,000 bed hospital with 4 horses to a hundred patients,’ that is quite a 
cavalry squadron, 200 horses, Horseback riding will be,an activity of recreation 
and physical recreation. Other problems are bound to come up. 


New, Major Loye, there is one thing J think that these commanders are vitally 4 
interested in,. and: that is the 72. square foot Limit per patient. That is fixed, #:* 
asn*’t/it? Anes: ; . 


, 


— | | ~ 80 = 


“MAJOR LOYE: y es, sir, that is very definitely fixed, because General Kirk 
is particularly anxious that these trainees, who ere still classified definitely 
as patients, be classed at 72 square feet es far as the housing is concerned. 


The places that have beer made available are rather few and far between, and 
when they have been shoyvm that they were available they have been selected, and 
there are disadvantages to all of them, but we are oseupy ing the facilities that 

we have already in hand. . 


COL. -GRABFIELD: I would like to‘ask Major Loye if he has any breakdown as te 
the amount of space thnt is required for these various shops for say, a 1500 bed 
facility or 3,000. 


MAJOR LOYE: In the case of Fort Story, 2 little Iarger installation, there ~ 
were 18 of these shops and classrcom buildings. Two cf the classroom buildings and 
,16 of the shop buildings. Those were 20xl100 ft. buildings in the area, so that 
that.will give you the gross area that they worked with. 


COL. GRABFIELD: Were these warchouses that were converted? 
MAJOR LOYE: They were CCC buildings, 20 by 100. 
CO. .GRABFIELD: Prefabricated buildings? 


MAJOR LOYE: That is right. 20 by a hundred prefebriceted, ur T/O buildings 
converted. | | ; 


COL. GRABFIELD: In other words, it would take 18 to implement this program? 
MAJOR LOYE: That 48 in this perticular CASE. 


4 MAJOR BRISCOE: I might say that we heve figures which can be offered abee 
sot the probable number of enrollees in each GRE AS 


_. We will be glad to present them at the proper time, with o suggestion a's te 
how you may go about estimating the amount cf space needed. 


We will have ready, within ® week at least, specific suggestions as to how you 
may adapt buildings to the needs cf these classes and the probeble smount cf floor 
Space which will be necessary. 


Have you dene anything cr had any request for ccnsclidating company messes, say 
four cr five consolidated into one mess? 


MAJOR LOYE: ‘We have had that question brought up and I imagine as far as the 
Operation is concerned-that it would be a very logical step. We have had a similar 
request from Brocke in connection with the cld buildings at the hespital to link 
two of their buildings, and previde a central cfficer-patient mess, which is ea 
parallel request. 


COL. GRABFIELD: J have cne other question, This happens. tc be aproblem of ‘curs. 
It evidently is = problem elsewhére, too e- the necessity of using paar 
“areas for these activities. H as any contact been made with crdnance to increes 
the allotment of metor vehicles, because: scme of these trainees will not be able vo 
walk over these distances tc these ships. 

MAJOR LOYE: I don't know areas the oe se of motor vehicles, but at Camp 
Story there has been the suggestion that part cf our building group serving the 
large group of patients be separated because they can use existing buildings. 
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COLONEL THORNDINS: wild the conference please come to order’ 


I think everyone has base waiting for tins 4fternoon to‘crrive. There is 
one thing of the morning henzing over, hoi.ever. 

ajor Lumley, relative to iajor Loye's last paper, has a few prechice] ‘suge- 
gestions thet he thinks one should take into consideretion in aes signing ¢ athletic 
and recreation areas for the conv# yescent hqspieds foe 

sndOR LU.:LEY:. | Those ea ‘us working in physical reconditioning ee ‘sorie he 
help, I think, on two counts: 1. se have 2 fundamental weakness in the orgeni-. fap,” 
zation of our equipment facilities for physical reconditioning. Let us consider - 
hard surfaced zreas, geome courts, fields, other reconditioning equinnent, - -gymnesia. 
These #reos, courts end buildinizs, should not be dispersed around the hospitel. 
area except as batteries of the sume kinc of uctivities. This dispersal idea be- 
came obsolete in American colleges, schools, dnd playgrounds in the 1920-1920 per- 
iod. These areas should be consolidated for administrative reasons, for co.pe- 
titive play, to make all of this equipment rccessible to injured petients, to te 
decrease the cost of construction, to incre: se their availability for all concerned. — 


| For reasons of generel morale in physic:.1 educetion we like to have the men 
play together where we can watch then. \e are also interested in being able to — 
prescribe specific definitive treatment for individuals. In the field of physical — 
eduction we lige to do us much individual teaching as we cany Therefore, I would 
like te recorriend for consideration th:t someone with authority should issue a e 
directive calling attention to the need for » consolidation of pliysic:1 recondition- 
ing equipment for Army hospitals, The cymnasium for the use of i'P 4nd convalescent 
patients siould be designed as a remedial or theraneutic gymnasium. It should have 
a closed corridor betieen thé vards and the gymnasium itself, It should be approaches 
able by a wheel chair, therefore it should be at the ground level. It should. have © 
interior wood walls an. no bleacher seets. ‘ie want the patients to have room to ore 
be exercised in. le vant wood valls about 10 feet high, I think, because we want, (3a 
them to play games against that wall. ie want to hang many kinds of remedial 
apperatus on thet wall so .e can use them. Therefore, I would. su=gest for your 
consideration a few small chenzes in the plans of gymnasia thet .@ build in the | 
future for the use of convaiescent »atients, : perth ai 


COL. THORMDIK:: Major Loye, do you want to comment? — 


iiAJO.: LOY: On the first sub ject of the loc ‘tion of the zyang .sium ond of 74 

the general ethletic -nd exercise facilities; in the general hospital progr:m, 2. 
first, ve hia most of the program for lercer facilities loc: ted near the gym and 
the exercise area, so th: t the free area in connection with gener:l hosnital was 
usually eitner ut the side or at-the rear of the service location. That was the 
only available larse space. Thit.orcsentea one rath.r serious difficulty. The ~~ ~ 
patient who was in me cast if he was in one of the surgical vards neer the front 
of the hospital, ixd to travel a great distance for ethletics.. So it was: suggested 
thet rebrestional facilities be made available to him in the way of shuffletes:d 
or the like. In that way he would be able to go. out ms Ayia he two or three mianteg, 
and have a game and then come b-ck to his ward. That he ree.son I think pio 
dispersal. It is cependent on how the buildinss : re arran: red in each particular 
case as to wiere those facilities are established. I think that in the main. rabeaec 
is the only objection to maxinz all of the facilities availeble in one area at. 
the rear of the hosnitel. It would also take a le arger snace. In the convalescent 
hosnitel situstion, .ith the Class 3 patient, you hive that same problem. Your 
coayLescent hospit 1 covers a larzer area anc do we want to renlace all of th 10Sse | 
facilities at one centralized location if it merns-=for instance, down in Florid = 
going a crest distance from one area to the center. rea. As it is arranced dowm 
there, ve do fisve one center lerse athletic field, 2nd subsidiary smaller fields © 
with those fecilities duplic: ted in the various areas. iis far as the gymnasium — 
plan is concerned, thet was definitely, of course, sade for athlctic recreation 
for general hosnit-ls and station hosnitals. It was before our reconditioniig 
nee came up 2s it is planned teday, ie can place facilities eround the outside 

@lis of the gyms. Hovever, I think the changins Gor Aaak of the convalescent — . 


“hospitalsmeens that on.those that we construct. now might be modified EN ‘gone of 
those suggestions adopted. ces 
Ree * QOLUMEHORNDIEG :. ae ‘think that a general hospital ‘setun must be ‘Looked upon. 
from quite a. different angle than this convalescent hospital that is develoving os 
rapidly. I agree, as far as the general hosnital is: concerned, on the way we have .:— 
set them up to date. The. only way you can get>»your. 3's out is to have. exercises 
next to those wards... by the general hosnital is going to have only Class, 4'6,; 3-C's 
and S*B's, the 3-C's could still use those areas and they mere not be able to Use. .— 
‘the gym, So with the changing situation’in our genersl hosnital, I think we. have 
planned” morrcess Ly to date in having ssl orn near the wards.— as 


” Now, as tq the convalescent nospital, P think ‘that Major Lumley. has ‘somebline: 
that ought ‘to be taken into serious consideration. Where you ave many more Class 
1's and 2's, and for the time being only 3#A's. I think we cannot experiment with 

| dispersion ideas for the 3's until we know a many 3's @re going to be sent, . We 
Bi have got to feel. our way. es aia are we have ‘to build a supplementary exercise area, 
; “next to a ward. an | 


i CAPT, LILLY: We ‘tive a limited number of phestieie interpreted Class 3 ye 
and we have some facilities right near the infirmary. That is in addition to the © 
central athletic area on which the bulk of the 1's and 2's varticipate. 


- MAJOR LUMLEY : Perhaps I. an giasine the mlan., but this idea of dispersal. 
works all right. for what we might call recreation, but; as I understand these. COneek 
? valescént patients and NP's, they have got to be led into taking some exebcises, PS 
great deal more organizational work has to be done, Vith the staffs we are ope, 
viously going to have, it seems to me we have got to get such things as-—if you 
are to have eight volleyball courts, for example, at one installation, those eight 
_ volleyball courts had better be built on one block se that not only volleyball. can 
_ ve played at that area but a great many. other kinds of games and kinds of activities, | 
~ because those patients don't really want to exercise. They have got to be coaxed 2 
along and led along, and you are never going to be able to do it with your. staffs | 
agen’ gO or 40 different places at a convalescent center, 
MISS VINCENT: When pbeanine 4 new acta s wads an in these convalescent hospitals, 
: and it is necessary to establish a: new Red Cross recreation building, are you plan 
ning to use the old tyne of. si geinds etch or have you a new tyne of construction under. 
consideration? TON shade ag te | : | } 
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7 uAJOR LOYE; Do. you mean. a madiried design entirely, or do you mean something , 
that was a larger Red, Cross such as FF heal H-R HF Are you familiar with thet. 
tae designation? as 


| MISS VINCENT: Oh, yes, That is what I wanted to know: whether or not you 
plan to enlarge new buildings where they presently exist, or where new buildings 
have to be constructed whether you will use hah ‘same plén oF constructions 


i) MATOR LOYE: I think that partially pesente on the cost and: feasibility | of 

_ enlarging the new bui ldings, and also the possibility of using that for anether 

_ purpose arid then getting the larger building which would, of course, be more. sat 
isfactory. I think the money determines what will be done there, 
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« | COL.” “ PHORNDIED; Have any conealeacent hospitals developed Red Cress re- | 
_ereational hells? ; f Yale : eel: * o { B38 ; 
COL. COOK: We have’ a small Red. Crate alt Ah ae that came with the station 
hosnitel. It is adequate for the infirmary division, and as a Red Cross unit | | 
headquarters.” At Daytona the Red Cross unit has had to exnand into the field to i 
take care of the convalescents, and we are now engaged in digging un office space 
for their interviewers and social service workers. I think in our program the Red 
Cross weuld prebably net recuire recreational snace in the trainee area, but they, 
do agama 0% ffice snace, alae lit eS 
ee con. | ‘PHORNDLKE Major Gwynn will now talk on’ "Reéreation in ‘the Convalescent . 
Pi Hospital Progran, Ue Cent , ee ee 


NI i is 


ae aN integral part of our program in convalescent hosnitals. This is not’ an added — 


MAJOR GWYNU:. I an going to. sneak about recreation in convalescent hospitals. | 


I say that because the original meaning of the term recreation has been large- 


ly lost in the last few years, and every conceivable form of entertainment has deen 
classified under the broad term of recreation, We all know very well that there are 


a good many forms of entertainment which we do not consider suitable for natients 
in our convalescent hosnitals. I am talking about the refreshment of weary bodies 
and spirits according to the original meaning of the term recreation. We feel that 


luxury to the scheme of things, but this is an adjunct to our theraneutic regime, 


Therefore, it calls for just as careful nlanning and just as much effort as my part 


of the program. In addition, it calls for very careful planning because our pro-— 


», 


gram of recreation in convalescent hospitals is going to be comnared with recreatior 


“in redistribution centers. 


The wounded patient in convalescent hosnitals is going to ask the very logical 
question: "Why am I sitting in this God-forsaken desolate snot when I have been 
wounded, when my friend, who was not even wounded, is sitting around a luxury hotel 
enjoying himself?" We must find an answer to that question, and the only answer is 
to make his surroundings and environment as attractive as possible, to furnish a 
variety of good, wholesome beneficial recreation, 


In order to plan a program of the nature I have explained, the people who are 
zoing to direct it and organize it must have a fundamental concept or philosophy of 
recreation themselves. It seems to me that something of this sort would fill the 
bill: that recreation is an essential area of freedom in which the person chooses 
for himself an activity that gives him the greatest satisfaction. In other words, 
this is a sphere that is peculiarly the patient's. It is his medium of self— 
expression in @ program that might otherwise be termed somewhat regimented. | 


How. much time is devoted to recreation? According to Section 7 of our Army — 


Service Force Circular 419, at least one and one-half hours of the 8—hour scheduled 


day will be devoted to recreational activities, but in addition we feel that re- 
creational faeilities will be ‘provided that will be so attractive that the patient | 
will be stimulated to spend a great many of his off-duty hours on the ROR 


Besides, a great ary of our convalescent hospitals are so located that the 


off-—post recreational activities are few and far between, or wholly undesirable, SO 


we will have to ae uo for that deficiency by our program in the convalescent 
hospitals, 


There are. two main tynes of recreational activities: individyal and group. 
We want the patient, as I mentioned before, to do the omy that gives him the 
greatest satisfaction, and if that is an individual activity, that is what he 


3 


should do. ie 


One feels, however, there are certain hidvenitaees to ‘group activities, partic. 


ularly in the psychoneurotic group of patients, because it gives a man a chance 
to assume leadership again, and to participate in groun activities which will help 
him regain his self-confidence. So we want patient narticipation as much as it is. 


or to do so without forcing it on the individual, and we want groun activi ties. § 


A 


One tyne of activity bint we adv pee te is music of all forms-—listening Tore 


music, playing music, all tynes of music~-classical music, jive music, anything that 
the patient,desires. Dramatics: we want him to participate in dramatics if possitle 


_ If not, we are glad to have him attend as a spectator, Dances: one of. the most 


popular forns of entertainment in our hosnitals are the dances, and for that pur- 
pose dancing partners should be secured from the neighborhood, or if that is im-_ 
~ossible, I have seen buses sent ouite a distance to surroundin: localities. ..I thi 
think that the patients would probably vote that one of the most popular. of all 
their activities. We want them to have all kinds of games, individual games and 
group gamess | : 4 (Nes Pe 


id 


Parties: the Red Cross. has been very diligent in organizing parties in most 
of our hospitals, JI have never even heard of some of these types of parties, They 
_ have shown a great deal of ingenuity in devising games and parties that the pal ene 


have PONCE most entertaining. 
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AS you heard this morning, one of the newer. develonnents i¢ horseback : ri ng 
des end horses will be. available for riding. | : ee 
Where does this entertainment or recreation, come from? The present po 
our niga are he to accept high class entertainment from any sourc 
i We believe that the Red Cross in most of our hosvitals 
sneer Services has contri- — 


This is accomplished — 
"Tton't think E ieveheeaay the Council discus: 
ie) Gente ye. gOe all know something about it. | 
f services and presided over by the Commanding 
Rea Cross, Special Services, Chaplain, and all 
€ azencies ne are paleeaen with reconditioning, and it is at the meetings o- 
ge posapimaia Gouncd thet allocation of time is made and schedule conflict 


‘ % 
& 


Special. (Nevers coe cone ants aur Medabuats now. with four different 
ies! music, the . uaenteboatgehace of USO ui and von e celebrities, the. 


= 


; It was called to my attention yesterday that ASF Cir. 419 doce not say 7 angen 
ng about a itbrary, bared it is automatizsally called for in hospitals of more than — 


As far as facilities are concerned, Major Love has discussed them in some 
I think it is obvious to everyone that convalescent hosnitals are ‘going - 
11 for far more in the way of facilities and personnel than the average gen~ 
1 hospital. In the first pvlace,-at least in the beginnings, more natients are 
oe Ye: De on their feet. ae are going to mee more leisure time Riebieen popup 


and henna: to do eet 


Jee paragrach LQ - fase 419 Lt dace "Existing facilities should be fully 
i Fa elbers ‘tion or new construction to 


Paragraph 20: "It is desired that the interior and landscaping of each con- 
cent hospital be made as attractive as possible, specifically drapes, cgi se 
furniture, and attractive decorations will be so employed as to give a. B: 
* foseeaaeda to the hosvital. The natural surroundings of the: installation 


Me tit 


oe, Baiohis by date) 


: talk to one another and be able to get a bite to cat and perhans a glass Ge A 
beer. ° We know that - the Px should be well equinned and should be of SUT Laseny, size 
to accommodate the nunber of | matients at ‘the hospital, aie ae) 

We spoke of a library. i Wane that a music library is also highly desirable, 
At MOE Y of the hospitals where there is 4 music library, Mt ad is a most povular feature 


i 


‘sgt 


AY 
We took uo swimming facilities and fields and gymnesia, Aid those ‘have their | 
place, and I think that enough has been said about, Shems ye. 


the day rooms, as I mentioned, must be ‘attractively furnished. The men should — 
have facilities for a barber shop, tailor shop, and to get shoes renatred, Those 
‘things seem elemental. but I have been. in a great many hospitals where they are not 
available. Patients are not going to enjoy themselves in their off-duty moments if 
they are going to a4 dance with a girl and their clothes are not properly pressed 72 
8nd their shoes shined, and L don't ‘think that our hospital commanders want them © ; 
| naling é, sloppy appearance, | Raa | ee ee ci 


Personnel! there has been no snecial nersonnel granted for entertainment . eH 
purvoses. We are going to be dependent upon nersonnel from the agencies such ag. the 


American Red Cross and Special Services. Some of our regular personnel can aid to a 
some SRteae but the bulk of our OS DEAE OE wilh” be won outst de agencies, 5 


‘Recreation is an essential part of our public relations picture. We want | Pee 
our pragram to have just as many of the desirable features as any other program. We ~ 
don't believe that our Eat i gave need to ve turned loose to their own devices. We 9 78 
don't object to bringing in young ladies for dances, and we don't object to vlenty Ye 
ef music, But we do object to furnishing the natient with obard and lodging and — ee 
then turning him loose to walk the streets of the neighborhood, or of the neighbor+ pe. 
ing ‘community, So, therefor, if this program is going to be a success, we must i 
stress this recreational angle more than probably it has been stressed in the past. 
So, therefore, our nudlic relations must. be clarified and betiver int« TPT E CRG cd 
the public, 

We want it stressed that we are putting thesé men through a vrogram which is 
scientifically designed as a theraneutic measure to enédle them to take their 
rightful place again in civilian life. — | Hal. yt a a 


I will close by summing un the whole problem of recreation in convalescent 
hosnitals by reading Paragraph il, 


nA recreational program emphasizing natie nt yarticination is an essential — 

part of convalescent reconditioning. | At least one and a half hours of the 8 hours 
reconditioning schedule ordinarily should be devoted to recreational activities. 
Additional recreational activities should be vrovided in order to make the con— 
valescent hospitals as attractive to the patient as nossible and to stinulate-. the 
desire among the patients to find diversion on the post during off-duty hours. © he 
_ The commanding officer, with the aid of a reconditioning council, should determine 

the activities of and the time available to the various agencies concerned with — 
music, dramatics, dances, games, parties, arts and crafts, athletics, picnics, ~~ 
outings, and excursions," . 


_ MAJOR GVYNN: The next vortion of the vrogram has to do mainly with the , 
Service Command Directors of Reconditioning or their representatives. Many times — 
we hear comment that Washington interferes in the operation of service commands, 
and sometimes that may be true, but we feel that there is a place for higher, head 
quarter activities, and one of these vliaces is in the insvection of facilities in 
the field, to maintain a high standard of operati on. I think that the necont 
ing Consultants Division realizes that it is a technical advisorydivision to the 


_ Surgeoti General to aid him in formulating policy, and to maintain professional 


standards in the field by insnection, and to assist, upon request, Service Commands 
in oe our common mission. 


* This entails sil igateede: both ways I will réad to you Di pdlebaie Ca), Weer wf! 
‘Department Circular 140, 11 April 1944; “‘WResponsibilities of Surgeon Genrer ta 
duties and resnonsidiliti es 
“ions. the Surgeon General 


as to the quality of medical. treatment Facthekimy, ; eoet technical teports of such 
consultants will be forwarded. ‘to the’ Surgeon ‘General: through medical | channels with- 
in eRe Army Ground ‘Poreet. any ae ivthcapiens| ark nid Service Forces, respectively. " 


We feel that we can Be aidea bins hades in er aM retain tor ‘the future, and 
formulating volicy, if we have more accurate and more adequate information concern— 
ing activities in field installations, We have distributed to you, this afternoon, 
a suggested check list to be used by.Service Command. Directors of; Reconditioning, 
and their assistants in ‘inspecting reconditioning programs. This is a suggested ~ 
list, If you don't use this tyve of list, wa hope that you will utilize a similar 


petorn.- Weeare &nxious that when installations are visited, that some, such list as 


this will-be made owt and. forwarded to our office for study and anvraisal. I think — 
that it will be helpful to you in as aoe the ABSRAE ERS S00) and convene) will . 
be a: mops aid. to sacha : 


~ COL, : THORNDIKE: Relative to this chee’ ie Saebe ae is a suggested list from 
which, of course, the Service Commands will. develon whatever inspection report they 


desire, But it is pretty all-inclusive, It.invelves four and a half pages of 


check marks, and'can: be done with. relative simynlicity’in.a minimum of time, and 


when summarized will give you a pretty clear nicture of the progtem) in that part... 
icular peer bal , 


Now, oonesrning recreation, Mies Tiheeat is here. fron. oe Rea Cross and ‘Lt, 
North is here from Special Services, 


Miss Vincent, will you’ say a few words about Red Cross? 


MISS VINCENT: Col. Thorndie, I an very anxious, while we are here today, to 


'- find out whether or not the officers in charge of the convalescent hospitals have 


as yet had an opportunity to determine the tyne of Red Cross personnel that they 
are going to require in the convalescent hospital program. I was interested in © 
hearing Col. Cook say that he felt he would need-more social workers than recrea-. 
tion workers. I was talking to someone yesterday who felt that we were going to 


need @ large recreation staff because of the evening programs and perhaps we would- 


n't need as ‘many-social workers, We are working ona table of organization for 
convalescent hospitals. We have several meetings with the Office of The Surgeon 
General next week,-so.that. if the officers who are here from the.convalescent hos- 
pitals: could: ‘give us some ‘suggestions, I know that Na Jor yen and. I would be most . 
grateful.’ 


COL. THORNDIICE: Will the commanding officers of the convalescent hospitals 
speak with Miss:Vincent before she leaves this afternoon, and give her a general 
meee rund of the needs for Red Cross that your experience has shown you? 


MISS ViNCENT: As far as recreation is concerned, Major Gwynn has outlined 
what the Surgeon General's office is honing we will be able to accomplish in the 
convalescent hospitals and I do hone that in owr plans we can also include the ser— 
vices of volunteers because carefully selected volunteers will be able to contribute 
that interpretation bo ‘chy i ia as to what the purpose of the reconditioning 
program is. Sec iA ti 


I have. just one other :comment that I would like to make. about Red Cross ser— 


vicé in hospitals, and that is that-in the convalescent program our men are, going to 
= be- very: busy all day, and if the. reconditioning officers and the medical officers. 


will Help the vatients understand that if they need advice on personal or family 
worries, they may feel free to ask time-to. come to. the Red Cross social worker, In 
the old days and in nedcetime, the Army wasn't so rushed and neither was the Red 


Cross; so that the men did seek us out, the do¢tors could refer them almost any time 


during the day to the Red Cross social worker, and. I think that we must. remember 
that even though a man is busy all day; either exercising, or. receiving educational 
advantages, that he is not going to get the full benefit of those unless he is free 


_-frori worry, and: that if veople:are sensible about it, then, they will refer them to 

_ us for help, When this new War Dept. Circular 486 is issued, that was referred to. 

_ this morning; about the claims ef personnel at the time of discherge,. I hove that 
-commandius: officers of hospitals wih t malke gure that the claims aspect. of the man! Ss 
discharge is given attention.,. — i 
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“We are “galng : Ks have’ fireher: ivaupeten on. that. ‘hex | week and. ‘whashess or not. 
we will be able to ‘send. further. statements tothe field, I don't know, but a number 


of old-timers-~and I am one of silent grail found that as. far as. filing: a statement ie 


for compensation is concerned,’ it’ can't ‘be too ontional, If it is a vart of dis- 


- ‘eharge procedure, he does it; he is not ‘stilt alae Daas whether he should have done 
this or should have Gone, that. : 


“MAJOR Gwyn: nee MapeK.. as eneeta. répresentative of. the Special Sereaues 


- Division of Army: Service- shale sae da care to say sore thing about this pieere 


LE. WORTH: I woura just. ile te say that. the entertainment: ‘seethon of. the 


Special Services Division is very: anxious to offer. ‘any assistance . in developing a 
program of patient particination in dramatics. We have learned through experience 


that there are, in hospitals, a numbe of natients that are very anxious to parti- 


™cipate in this tyne of activity.. We have drawn up ‘plans to. submit. for apnroval on 


. ‘the ests ‘blishing of .a- drama workshon.- This: would bein any space available. where 


patients could come and take -nart: “in “any nhase of” dramatic production. which would b 


benefit then. from the -theraneutic’ and recreational point of view. For instance: 


the construction of. sets or the :makihg’ of prons' or costuming, and: also, the. mental 


stimulation in actual learning of lines. I think that it has been proven that this 


type of activity has definite benefit and I would just like to .read.a letter that 


was sent to. us by. a cast of: natirnts at Tilton General Hosnital who participated 


_ Services play.."Hospital Daze,'!.. It very pleasantly occupied three weeks of an. other- 


vin one of these dramatic productions: 


"We, the undersigued, all vatients in the Tilton Hosnital at Fort Dix, wish 
to express our appreciation for the onnortunity of working.and vresenting the Special 


Wise rather dull and monotonous hospital’ convalescence, In the. time we spent re- 
hearsing ‘and forming the play, we enjoyed ourselves greatly as well as learned a lot, 
and in the presentation of. our show we’ believe gave a good evening's entertainment ee 


_ to‘our fellow patients. We hone that those of us who will be patients. for a while 


wild be able. to forma emia of ss dist Us ihe here at. Tilton and present other 
| shows, " POMS rat seine Vee ts ) co Pah aul pc: Ba a 


| ambulatory, - think that. is: ‘quite ad “important point. Perhaps we had rather have — 


whether Red Cross National Headquarters is contemplating assigning able bodied 
representatives, field directors, to hosnitals, or the hosnital representatives. 


a MAJOR. GWYMN: We will now take ak the: next foabure. of the. program. 


MAJOR BELLMAN: “With: ONC We to ‘Rea: Cross adtivities. - ve an sudo, 


They seem to have two kinds: The able bodied directors are at camps and. stations 
and the hospital. representatives are at hospitals and since. most patients. are. : at 


“men in the hospital s than sain ESE iy al aie ; - ) rN 


Md | Bin ‘right in. saying. that as it is: tedically sunervised and under medical direction, a 
The Surgeon General has: reauested Red: Cross hospital service to. be resvonsibles” 

ene. very.. fact. that, you; raise the: ouestion about mén is: has one of the: ibis 
that perhaps. we. CAn:: lice idioids After’ this conferences ges | yen 


- the present, time. and-in the néxt week or two we’ “expect that there will be &@ Con=* — 
_ ference between The Surgeon General and the Director of Special Services Division 
_ and G-1 WDGS, in order to get this matter clarified, 


- vodied. men. Snecial Services:is responsible ‘for recreation for able bodied mens... 
In hospitals ‘Red Cross is responsible for social service to natients and duty per-— 
sonnel, and tied have been biglcca aa ai for reereation. for Pisidaphiasnier 


Special. Services, we. have assigned certain men and certain. women to. help with: the 


MAJOR Gwrii Do you cakes that aitferentiatt ny Miss. Vincent?. 


Miss Vixcunt: ‘Rea ua dn: baie’ is “responsible for. social ieneta: tal abie’ 


-* 


‘ae ay spibe -you hut ila the fect’ that in sone installations ee were ata A 
able bodied men, I thought-nerkaps you were’ referring to the ‘redistribution. center ny 
that. are: located. in.-various ‘sections of - the country, | where ,. unon the request. of . Bier 


program there, ‘but: that--is notia: medical’ setting. — To date, Col, Thorndike,, 1 think — 


“MATOR, ‘Gmit; ae envnte: st: shoula’ “be pointed ‘out ‘for, the rubdénpb en of: eee 
one here, ‘that the exact relatidnghiv of : these ‘different, agencies. As‘under study at 


Bai 


ret 


me Ye ew ae ee ae eit: | 
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_library. 
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MAJOR “Sa: “There is. one. more aneet on: ii nad” with: Res nae to ee Hck 


Fhe heures: in convalescent hosnitals. Are there many vatients in hosvitals from 
nearby vicinities? What is the oninion about visiting hours? 


MAJOR GWYNN: Ye are not entitled to have much of an oninion about it, 


_ because it is in the discretion of the commanding officer as to what he will 


grant, and it has been considered by a consultants division as tresnassing on 
someone else's prerogative. 


COL. THORNDIK]: It is a command function vrimarily. 


MAJOR PATRICK: In connection with the library, I hannen: to know that the 
Arny owns nerhavs pekiiens of good books »vurchased for use in ASTP under the 
svecialized training vrogram, and I was wondering if G3. had taken into consid- 
eration making some of those books available. A lot of them are technical, 
A lot of them are language books, history books and literature and others of 
that kind. I was wondering if they were still owned by the Army and if they- 
could be wut in libraries or made use of, 


MAJOR GWYNN: Cant. Hall, who is a revresentative of the Library Service 
of Special Services, is here and I think maybe she could comment on that. 


CAPT. HALL: I understood that a great number of those books had been 
requisitioned for use overseas. I was informed the other day that the Newnort 
Port of “mbarkation is at this time arranging for facilities for taking care of 
stockniling and making available to overseas education neonle seven million books. 
Those are not available through our facilities. Our service has nothing to do 
with educational books, other than the fact that we have had some ASTP texts 
turned over to us. Thev have been circularized through the service ‘commands as 
surolus vronerty. When a station is inactivated, the library vroverty is re- 
worted to us and we recommend through the-service commands the disnosition of 
those books,. We, would like to have requests from hosnitals“for those books, 


COL. JANSEN: I don't remember thea number of the directive, but there is 
a directive of the War Denartment that nlaces all the texts owned by the War 
Devartment, nurchased for the aSTP training vrograms; under the control of the 
United States Armed Forces Institute. That is where those books are, 


CAPT. HALL: There is money for the establishment of libraries in new 
installations. For instance, if a hosnital is a new installation or a new 
hospital, and it can requisition, I believe $7,000 for the establishment of ay, 


MAJOR GWYN: We will now take uy the burning question of convalescent 
hospital »ersonnel, I think we will change the order just a little bit. asl 


believe it would be more amnrovriate for Cantain Dittrick to sneak now on the® 


qualifications of the versonnel. Then we will have Cant, Langhenry,. 


CAPT, DITTRICK: There have been a limited ‘uvdhoer ot Charts 6n versonnel 
wlaced on the tables. The figures contained on this chart }re embodied in. the 


large manning tables which were distributed yesterflay. It, right be well to 


Clear wo one thought on which there may be some confusion, “he term officially 


designated for the program of instruction is "Convalescent Tresing Section", 
and the »vrogram in that section of a convalescent hos pital wilde refer sna’ to 


as the Convalescent Training Program, The term “school" has “een deleted from 
any further discussion or vlanning. On the detailed nrogram 5f instruction, 

RIP 8-1, on the cover, the term "Convalescent ReGonditioning Training Program" 
is used. Personnel, in my discussion, will relate entirely t that nersonnel 


which will be included in‘ the Convalescent Training Program, A basic reoui- 


site that individuals who are going to serve in, this vrogram vossess should be 
a definite belief in the mission that he is undertaking. ff an instructor 

does not believe in this nrogram, if he does not have a sincerity oF ~surose 

so far as the contribution he can make in rendéring nershbnal service and assist- 
ance to these natients,. there is°no nlace in the wrogran for him. Secondly, 

he must have Snthiedeen for the task he has undertaken, He should have skill 
and experience in that varticular.vhase of the work for which he is responsible. 


He ive SOBRE és und 


sonnel, and the numbers which are indicated for each hosnital, that is not 


-problems in which training is involved and vrenares volicies and vrograns for 
approval, organizes curricula and directs vreparation and, assembly of instruc— 


. similar; the education officer, "5500", .I think you are familiar with his 


college dean, division chief of state education, devartment or office of eae | bee 


. There is ‘no assirance that we are going to be able to obtain 12, or whatever 


ments a thése &ficers can be mane, You must determine your own need. 


Searched before e rewisitions ve forwarded to the AGO through regular military 
chennels, - 45 ie ee a my 


"the Chart ‘on organization which: is included--that. ‘is. Chart No.,2 in 419--I will — 
attenot to: relate this various officer: versonne] to its Bonomi late: svot on the i 


lerstandine and waerenwa)) The conveleacent ‘Padnine 
is somewhat different than the Army Training Mission or an ordinary education: 
vrogram, The rate at which men are going to be able to progress through Shabechab i 
will vary with each individual, and with his: limitations, vhysical or mental, 
Understanding and natience with resnect to individualized instruction is a. Eiaiid 
- biieaaah ag . | pice Aa Py ge! a 
H 

“The i habetiouae must be versonable and: nossess tact ny lastly, but: not 
least, he must be resourceful, He will come up against many problems that he 
hasn't anticivated and he is going to have to improvise and make. use of the a 
things at hand to do the best possible job, ie 


As Major Cruze pointed out yesterday, as. far as this instructional ver- 


meant to be fixed. This table. is to be used as a guide, It. will vary. with 
local interests and local needs. It might be that a hosvital will have need , me 
for more automechanics than are indicated and vossibly. fewer in the field of. Be: 
eravhic arts; while another hosvital may find that the vrovisions of the various 
specialists under automechanics is too great, and that they have a greater ex- 
mwression of interest in some nhases of bruit or electrical work or building 
construction. : 


oe * K s - . 4 : : di 
The Director of the Convalescent Training Program is the key to this whole ~~ 


! ‘ iri te , : : ‘ H 
situation: much of the administrative detail,’ much of the direction of this im 
program, must.be vlenned by the man who is going to head this vrogram, » You will sa 


see that the snecification serial number '2525" has been indicated. "2525" is 
a director of training, There hennen to be, hwever, several other "snec" 
numbers from which you might find equally qualified officers: The TM'12-406,. 
Ppa et. CABBSL EAR GLO. and TM 12- ‘seb , Bnlisted Men, contains the job svecifi- 
cations. My 


The source of jobs that are given Toke Dicho tar of Training are school . 
superintendent, college dean, director of vocational education. He directs 
educational and training »rograms for military or civilian versonnel, reviews 


tional material and equ uinaent, formulates training standards, directs and 
supervises administrative and training activities. of training units, and co- 
ordinates vrogran. Military exnérience should include field and adminis- 
trative experience in organization; should have civilian exnerience in public, 
private, or industrial education or training. That is the svecification for 
the 2535", “We then have\three other officers whose requirements are quite 


qualifications. In additipn, there is the public sducation officer, "550g" 
Source jobs are universityjor college wresident, suverintendent of .schools, 


ucation,  — Ra Les thks ek ai a 


With respect to the Dricurement of officers to serve as directors of. 
the school, it was jentitoe? briefly yesterday that a memorandum has gone 
forward from our office to.nersonnel asking that a screening be-niade for. 
officers who would/qualify for a Spec. No.. 2525, outlining the joo and the re- 
quirements of thi nrogram,) A few hours: bedier e leaving Vashington, we received 
“9 briefs on win officers who were uncovered by reviewing the machine records. 


number you reqwst, but the snoint that I. do wish to make in that: resvect is 
that ‘the requisitions mist come from the service commands before such assign 


ee ¢ ITS 
As Mayor Cruze sonnrea? out widteniae. it is the intention that: within the: 
service command ‘tie. resources for filling any of this yersonnel be thoroughly 


eet us run down the Lies: of beeueam qoenunnal.. and ake you Liev to tne 


chart,- 


— 60 ~ 


pee rs Now, “the Director of Convalescent Deanne we reas used the Msnec! Ko. 2525, 
te ae bays else given you 5500 and 5503 as possible sources. 


Looking at the manning table, the education officers are "5500" That ie the 
epec" number that has been used for the educational reconditioning officers trained 
at the Personnel Services school i n Lexington. Vocational and educational counsel+ 
tors have "spec" No, 2235, one of: which would be an assistant in charge of the 
department or subsecti on, as assistant director of counselling and classificetion. 

' & training officer, "2520," will assist one of ‘the "5500's" and head up the section 
ae "Chief of Administration." It will be his responsibility to coordinate schedules 
and lay out the schedule for the convalescent training orogram. 


% ‘The supervisor of curriculum and: Laveruattal, it - iaianied would be one of 


. the "5500's." Physical. reconditioning officer, "5521," one would head the physical 
reconditioning branch.’ ‘He would be the assistant director in charge of physical 
training. Rey: a . 3 


The visual aid development officers, we have two indicated, "spec" No. 2685.- 


. it is intended that one of these will be in charge of the film library. The other: 
will coordinate and supervise tre work of graphic arts. 


The supply officer, it is intended: will handle th 1€ suxolies for the convalese 
cent training progran. He is a "4000" spec number... He will be under the chief of * 
_ administration under the education section--his job consists of sunplies and equip- 
UA ment, orocurement and distribution. - : ee 


| _ Administration officers: ‘two are indicated, "spec" No. 2120. One, it is in- 
tended, Will handl € the school suidance section under administration. The other 
will serve as sunervisor and director of the business education devartment in the 
school. 


, The motor ae officer, MAROS..! te-it is intended thas he will be super- 
visor of the instruction in spate Beg Neieeae tie maintenance course, i 


- Corimuni cation officer, "9200 Menit is intended that he will suvervise and head 
up that department of elebinterts, 


The utilities officer, "7120," would head uv woodworking and the power and 
light activities. : 


The music officer, "5241," will. be in charge of the music instruction section. 


We don't want instructors in these convalescent training sections who have. 
never seen the inside of a class room or done any instruction either in civilian 
life or in the Army Training Program, Their job is going to be supervisory. They 
are going to have to take the six, eight, or ten enlisted instructors for whom 

they are responsible and organize each of those Peper ane Wie into an effective «= i. 
instructional unit. a 


Let us drop down the manning table to the administrative section, which is 
"Enlisted Personnel." I don't think it will be necessary to dwell on each of those 
The "spec" numbers and the nomenclature are self-explanatory, but it is intended 
that that group will be responsible--or will provide the necessary help for carry- 
ing on administrative detail. As you read down the column, you will find that it 

covers quite a wide variety of skills. I merely repeat that this is a guide, 

The numbers that are indicated in the vertical columns may vary with the local 
‘needs of each installation, but again it is possible, and I repeat what was brought 
out yesterday: it will be necessary to conduct an in-service training program to 
provide initial orientation and indoctrination of this instructional personnel, as 
to the mission, the ourvose, and the specialized ne vure of the convalescent train- 
ing program. 


“MAJOR GUYIET: “We! will now hear Capt. Langhenry sa ae about allotment ane oro- 
 curement of ” personnel for convalescent hospitals, 


CAPT. LANGHENRY: I am Doclootitate Swan afewonates. that dl mae. nade, 
Frankly, when I came in today my acquaintences--and I use that word advisedly, 


th Gal 


f 


because Sogauneet pth oene Ao! t have. friends--my equa i: ta : all be 
Ge collectively and individually, They ‘are: Vesa ce mere you." M “eng 


e First, I would like’ to ecdinpuiette the Service dninimath consultants on the 
escrow onal job that vou have done. Seemingly, you have done a wonderful job ar Lie 
_ I seriously mean it when I congratulate you. However, when it becomes necessary 
pte discuss personnel, I must say that we think you have done a mediocre job. ‘ 


St 


bei The procurement of »nersonnel for this program is the resvonsibility of the 
_ Commanding General of each Service Command, and not The Surgeon General in Washing- 
ton. It is not our responsibility to secure one man for the program. That is your 
job. Our job is to train the men after you get them. That is our mission: to 
train men for the reconditioning program, not procure them. And you will find that 
statement is going to be made in a circular which is coming out, I hope, within the 
next day or so. It probably will be waiting for you when vou retiirn home. I have 
a digest of that circular with me, and a little later on I will tell you some of ~ 
_ the new things that have been orovided for you in ordér soi help hide procure Rags: 
_ sonnel for the program. 


Why do I say you have done a mediocre job? I hone to demonstrate it by a few 
case histories that have come to my individual attention. Twenty-nine physical | 
reconditioning students are at present in the school. We in the Surgeon General's 
Office provided 19; you, in the Service Command, provided 10 of the students in the 
course for physical reconditioning now in this school. JI think that figure alone, 
if I make no further statements, is a demonstration at least that you have done a © 
mediocre job, as far as personnel is concerned, 


Secondly, let me present three case histories of individuals. I will call the 
Lts. A, B, and C. First, the other day, Lt, A, a patient in. a hospital in the ‘ 
Fifth Service Command for six months. In this varticular hospital he had been: used 
in the reconditioning program, He has been 4 Second Lieutenant for 20 some odd 
months. As a patient in the hospital he sph a to work in the reconditioning 
program. A general officer in washington, called our attention to the fact that. Pa = 
this man was doing an outstanding job. He Dake thee a vatient in the hospital, and ~ 
“no one recommended him for nromotion or for permanent assignment. We called the © 
hospital cnncerned and incuired about the man. At the time we did not know he was 
a patient. They said "Yes, Lt. A is one of the best men we have ever had in the 
reconditioning program." They were asked: "hat are you going. to do about him, 
Captain?" . 


- 


The reply was, "Oh, he goes before'a disposition board on the 15th of January. 
He will leave the hospital then," 


I said, "What is he going to be?" 


“He said, "He is going to be limited service, continental limits of the United 
Staes." | : 


"Have you thought about asking for him for the program?" 
No" 

“MWALL you do it?" 

"Can we do that?" 


"Yes." They only ‘asked for him for the program after we asked ‘them to do “so. 
‘And yet ee admit he-was one of the best men they have had in their hospital, 
That is Lt, A. He would never have: gotten in the reconditioning program, I. feel 
eure, if we, in Washington, hadn't:had it brought to our attention .by a general | 
pificer. 


2b. B, a hospi ted in the Fourth Service Command.Lt. B, Worked in the recon- 
ditioning program for a period of three to four months. When he left the hospital, 
disposition, limited service, Continental United States, the members of that hos- 
pital gave him letters of recommendation and said, "We would like to have this man 
' in our reconditioning program." But did-they do ise more about it? .No.. He le 


_ that hospital, went back to an assignment with a Coast Artillery Corps outfit and 

=e jut in a letter begging to get into the program. That letter was cleared through 

fa BA) of his headquanters. He wasn't any good to them. He was in limited service, 

_ Continental United States. The hospital would have liked to have kept him in the . 

_ program. Unfortunately something happened along the way to keen that man from get- 
ting in the program, but my point is this: if the particular hospital in. the Fourth 
Service Command had asked for him, instead of giving him letters of recommendation, 

and said "Ve want him," we could have had him in the program easily. Ninety days — 
before he ever could possible put in for the program we could have had him a perman- 
ent member and in the program, os 


= The case of Lt. C. Lt. C. was a Military District of Mashineton case. Walter 
- “Reed Genera? Hospital seemingly hes a need for men in the program, but I would like 
_ to say this: that if you happen to be the consultant for a service command which 
_ fortunately has the program well filled in several hospitals, don't forget that the 
* man who is in that hospital that is well filled, might be uscd somewhere else. 
a This man in Washington heaosens to be a man who has but one arm. He was wounded over- 
_ seas. He has a burning desire, gentlemen, to get into the reconditioning program. 
it is so burning that when Walter Reed sent. him out on TD, to the Adjutant General's 
office to work in some little job over there, he went to the commanding officer of 
that particular section and said, "May I give a paper on reconditioning to all the 
‘people in here?" That paper I hold in my hand. It is a lovely story of the Recon- 
Gitioning Progrem of the Army, I let Capt, Dittrick look at it the other day, and 
m Ge said, “We can use that man," We certainly can use him. But why didn't Valter 
™ Heed take him? That is the question I want an answer to. Why didn't they take him? 
_ Why didn't they recommend him? -Why did the Adjutant General, after he made a speech 
Over there, come to us and said, "Why don't you get that gvy in your vrogram? You 
Say you don't have enough help." . 


Well, I would like to use those case histories as evidence of the fact that in 
our opinion, gnetlemen, you have done a mediocre job from a personnel standpoint. 


When you stop worrying about personnel, personnel begins to worry you, and . 
: believe me, that is true. I know it. ‘ 
On the other hand, thanks to the Fourth Service Command--I can give them a 
boost now--I have received in my office yesterday a letter from. a man who is in a 
detachment of patients, ASF Regional Hoscital, Fort McClellan, Alabama, He sends 
this to the ‘Adjutant General. through the commanding officer reauesting a chance to 


a get into the program. The first andorsement by that hospital states--and I would 
> dike to tell you the date of that first indorsement--30 November. 


¥ "Attention is invited to attached extract from proceedings of Army Retirement 
my poerd. Lt. F, subject officer, while a patient in this hospital, has demonstrated 
©’ leadership and initiative in duties assigned to him with the reconditioning nrogram 
")at this hospital." The hosvital didn't ask for the man. They don't want him in 
the hospital seemingly. They don't reouest his assignment anywhere, They don't 
build him up, they don't give him any backing in the job he is asking for, and yet 
they are short of personnel in the Fourth Service Command, and I know that to be a 
*) fact. They send that to the Commanding General of the Fourth Service Command... 


From there, gentlemen, by numerous indorsements it went to Replacement and School 
Command, then to Infantry Replacement Training Center, back to Replacement and 

= School Command, to the Commanding General, Army Ground Forces, finally to the 

_ Adjutant General from the AGF, and then from the AG over to us, “Recommendation is 
~~ requested." The reconditioning people have sent me a memotandum stating that they 
; Want this man and they want him to come down to this school for a reconditioning 
ce course. I received this some time in January. The man sent it November 30. Now, 


thank goodness for the new circular, because it certainly shortcuts such a pro- 
cedure. Request for assignment now need only go from the hospitel to the head-. 
_ quarters of the service command to the installation, the head of which has assign- 
tment jurisdiction; for instancé, from the service command in this case, to the 
| Gommending General, Army Ground Forces, to fhe Surgeon General, and back. "“e are 
- going to cut out all that stuff inthe middle. 
ats This is proof that you can get men for vour program. It is your responsi- 
» bility to get them. Not ours, | WA) 


‘ aN, 


\ i 


~ 
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: ins would Like es talk ‘abont. hin onestion of euthnetsa we eue and p 
of your programs for the benefits of ‘the Army Service Force Headquarters, 
_. Personnel Division, and so forth, eros Ss out the word "allotment" and write’: 
“authorization.” You do not have: any. ‘Aiote ents. in your service commands. Y¥ u 
- attthorizations. Bulk allotments aré in bulk. Authorizations that are handed a 
By: ‘ASF to the various service commands are he et pure BRANT 


tan under stand one aiebe. hat came ‘uD yesterday had to'do: nun the vA 1,50 
a persons required in this program. , "Has the Service, Command received thet Layo 
ie we going to get them?" Let me just take a minute to tell you how these au 
_ izations operate, Military Personnel, the Director of Personnel, Army Service F 
‘receive requests from all service commands: for personnel required to operate new 
installations. In this case, let's say it was determined that: aporoximately 14, 
omc would be necessary to operate the convalescent Hospital program, When 
er receive that request, ‘they ask the person submitting it.to justify it as mui 
as they possibley can,.. They then consolidate all these 3h ined with the known 

; personnel that they need, both civilian and military, and send it to the War Man= 
_ power Board, The Wor Me ndower: Bodird begins to slash. And let's say they slash 
7,000. Does thet mean that the 7,000 are fro om the 14,500°for this orogram? No 
Te simply meens that the War Manpower Board will only allot to ASF in the- entir 
a certain number of pergonnel, both civilian and military. Sat i 


o SNOW, suppose they esk, let's say, for a million and they get 750,000, as _ 
‘bulk allotment, ASF then must make authorizations to various service commends 
og “that. 750,000. When they a1 ot to a service command, let's say, just as a matte 
figure s--l am. not trying to quote any actual Pigures--let's say 100,000 to the 
Ninth Service Command, dees that mean that in that hundred thousand are the “nece: 
“personnel to operate that program? The answer is, thet is the Commanding Genera’ 
_ the Service Command's problem, ~He has a mission to perform, and in so'far as — 
"mission goes, he must allot the personnel. ‘That is the story. | 


Now, he has--this 14,500 in a bulk request to the War Manpower Board, 
have given ASF an allotment. You, in the service commands, have been authorize 
- personnel in accordance with that bulk allotment, The mission is yours. The s 

-wice commend. general is responsible for making this mission work, He is respo 
ble for sceing that the personnel is furnished. But ~ou can't go to your ak ary 
oo . division or. Director of Military Persor «i cn na "You have . 
44,500, or you have got a thousand for this program. e them to me," 
you do? Well, first of all, you must determine. what you ese to operate the nro 
gram and request it from your ‘service command headquarters. They are going to g ve 
you your percentage of whet they have to operate with, and no more, gentleness am 
more. 


ae Pitet: of ell, as 1 said, the mission is strictly one for Asal service, comm 
The procuring of personnel must come from the service com mend, 
we possibly can in Nashington, end’ I think the fact that vou aes 
you now have is frankly our fault ahd not yours, The source Get ge bio ae 
' von is going to be largely 1 limited to patients who, in the opinion of medical: 
Net ities, will be ae ae overseas cetera service, In other: words, 


"returnees, Ls: men ‘who, ¢ are not cit. for overseas ‘auty, 
iy o Supvose you have in your hospital a second lieutenant, infantry,. fre 
_ from overseas, physicelly disqualified for overseas duty. I think most of y 
. familiar with Circular 403 which now stutes that limited service personnel 
_ before disposition boards and are determined to- be limited service, unfit for 
seas duty, must have a statement of. essentiality, made by the headquarters 
 assigriment jurisdiction. For example, we receive from the detachment of: pa 
© en all medical department, personnel a request for a ststement of essentiality 
_ » the personnel division of the SGO,. Wevhave to determine whether we want. that 
kept in) the Army or put before a retiring board and gotten out of the Army.” 
- Attached to that disposition board Deere in Oh Ns ee Pelee for bien 
commanding officers of Se 
Iam describing, ‘to Lao 8 

“tial, they would like 

ii Deginning. You aught t to = able 


ies sokow 
t want hin , they wil turn a 


can Suave hin fon the reconditioning. poe ’ That will be all thebe is to. 


it and you oght to pick Han up. That also holds good for enlisted men. . 


\ At the Pactoterbatick stations in your service ecommends--and you should work 


Os those--attached tothe orders transferring the officer to the appropriate receptim 
station for leave and processing, by an 2G and ASF redistribution section, a state- 


ment that the officer is to be transferred on completion of redistribution station 
processing to the convalescent. reconditioning program may. be attached, Now, you ~ 


mave.4 better chance to pick them up. 


We had Circular 348. We obtained only three (3) officers through that cir- 
cular. . That is all. Now you heve a chance, under this, probably to put the screws 
On your various reception stations and try to pick men for your program, 


We cannot assign anyone to a service commend without the service command's 
concurrence, The Reconditioning Consultents Division cennot give. you anyone for — 
your program without concurrence of Military Personnel, €G6@, Let's keeo it in chan- 
nels, Let's stop the practice of CO's of hospitals writing direct to the Recondi- 
tioning Division and saying, ."Plense send me Joe Doekes." When you do that, they 
come down to us and sey, ‘We vould like to heve Joe Doakes." That do we have to 
do? me have to go right back to the militery personnel of the service command and 
say, "Will you take Joe Doskes?" Then they say, ‘Will you send Joe Doakess" Let 
militery personnel ask for him, ‘We will get him if he is at-all aveilable and give 
him to you, 


. CAPT, BLAINE: I would just like to say a few words in defense. ‘Then you get 
Carlisle experts up here who start laying it on the line, it reminds me of the time 
my Wire went to Atlantic City and there was a man demonstrating a snecial vegetable 
shredder, He made the most beautiful and’ unique things you ever saw in your .bife 
and, well, I had to buy one. ‘So she took it home, ‘and after trying to use it for 
about three weeks, she finally gave it up and threw it in the ash can. 


Vinen Capt. Langhenry.zets up and talks, it sounds so simple.» Why don't we 
send in? Well, if a’ child gets burnt onee and twice and three times and four times 
ama five times, es we have done 50 times, after a while, you give up... You learn af 


“you put your hands on a hot stove, you are going to get burnt, 


Did you ever try to get. snybody out of ‘the Ground Forces?. You might as well 
try to pull them beck down from Heaven: So we come to Vashington and they say, 
Wie are going to cut your service command 5,000 but we are going to give recondi- 
tioning 1000, so, therefore, we are only going to take away from you 4000, "S 
where do some of the 4000 cone from? Reconditioning. 


Now, what is left? “hat do we have? They want only the best: for overseas, 
They want full duty ‘and full service men and they have got to have lots of gis, 
(Reconditioning Instructors have that, so they go.) So what do we get? Recondi- 


Ptaoning gets what is left. So it comes to this: we ars. getting less andlées of 


worse and worse to do more and more with. 


MAJOR GiYNN: Captain Gracie will now talk on "Training for Conve lescent 
Hospitals, 


CAPT. GRACIE: The training of enlisted versonnel for your ‘hospitals has 
been a matter of concern to me, chiefly inasmuch as the particulr enlisted speci- 


“alists that vou need is the enlisted physical reconditioning instructor. 


Class by class at the school, when it was at Camp Grant and now that it is at. 
Port Lewis, I have watched the requests go down ani down from the service cammands 
and I have wondered,.as the vrogram expanded who was handling the load of instruc- 


‘tion. Who was performing the duty of the enlisted men that.are intended to, serve 


@6 instructors in the progrsm; Our school thes reached the:noint where we are ser= 
jously having to consider closing it for the simple reason the service commands do 


‘not send enlisted men to the schools, We don't receive the requests, under the orese 


ent system of saudeotine courses of instruction in the ASF. ‘ie cannot burden you 


“with the quota, Requests for quotas must come in from the several echelons under 


Bee er eeent System, as A am sure you-are all aware, 


The Training Division of The Surgeon Rene rence Office also supervises schools 


v BB 


In: addi bion to whew we-are glad to adr be4, and Kot you. fe Seis 
_ schools. | There: is a new edition of the catalog of courses of inetruction. Ad 
‘copies are already out; I don't know whether all of you are femiliar with ASF 
Manual M-3, Its title is "Courses of ‘Instruction given in Schools of Army Service _ 
Forces," and the issue that has just come out will list all the approved courses of 
ail the services within the Army Service Forces, | aa aaa 


rm > 


she st aieth, ae the cere ax and by. nanecedondedne sa ay the’ eras authonit ies! you 
_ can find out the’ beginning dates. 


' The particular courses of interest to:.you in the Medical Departrent -will beg 
es think the medical and surgical techniciens courses, the dental and X-ray techni-— 
cians courses, and now that we are going to have 150 horses plus, the veterinarians 
_ technician courses. re 

Also I AMET ee in your manning tebles that theme are MEMT's, and 229 medical . 
equipment maintenance technicians specified in the thousand-bed. hospitals, They | 
yare rare birds, hard to find, it ‘ttakee four months to train them and attrition 
rate at the school is high, I am very much afraid thet you are going to heve to 
send your own men to the school at St. Louis to take the Medical Equioment Main- 

» enance Technician course, if you are going to maintain the elaborete and Hei 
“apparatus that you will have in your infirmery and other nerts of your hospital. 


I have mentioned already, as an unnleesant introduction, the course for 
physical reconditioning inwapuntas at Fort Lewis. That is a six weeks course.), 
The next class No, 6 is reporting on the 13th of this month and there will be av 

_ Class No. 7 reporting on 24 February. 


; “I might say, so far,as capacity is concerned, that with present utilization 
(ot that,facility, the capacity is unlimited. So if you will write through the (3 
_¢hannels to the Training Division, SGO, we will be gled to allot auotas. to you, 


I might ment? on, too, thet I have hes rd in the diseussion of enlisted per- 
sonnel here, no nention made ag yet of the utilization of ACs, in various capa- 
' cities in convalescent installations. I remind vou that we conduct one school 
exclusively for V7 ACS, WACs. to. be ceuaien as technicians in the Medical 


} The method of obtaini ng quotas for all courses listed in the Manual M-3 is 
set forth in Paragraoh 109 of ASF Manual M-4 which is Military Training. Thet. 
rather simple ‘peipaaaiecths of obtaining quotas is apparently uncommon knowledge in 
~too*many querters; ‘It simoly means how that when you want to send. someone tO ay i@ 
school, you ask Gdrrine Command to get the quotas for vou, Service Command asks: 
the Chief of the Technical Service ancerned, at in turn, sliots the quota to the: 
service Command, and it is eub-allotted to yon, ; 


g ' { ay! 
: In matters of information »vertaining to courses of instruction, you are 

authorized to write direct to us and we will be glad to tell you any specific 
details that don't appear in Manual M-3. However, I think you will find in that 
general compendium of. information about courses, the. answers to practice liy aly 


of your questions. 


“Also, I want to mention the fact that Medicel Administretive Corns Officers 
Candidate School is still being conducted, both at Carp Barkley and at Carlisle 
‘Barracks. It is quite possible that in some of your patients there will aopear 
men who have officer: pave tiate tye: who will meet the nhysical standards set up 
in Change 1 to AR 62 “nd who will be able to attend Officer Candidate School. 
Poko for Officer Genhiad ks School cre allotted after the candidates are ancora 
and not allotted in ane ia con : aad 


,/One of the soaate uk sources: of correspondence we have is from individeatan 

either within the service or outside the. service who know, either from personal 
experience or hearsay, of -asplications..for Shes Candidate School that are not 
considered by authorities who refuse the aoolication on the ground that no aitoie 
ment has been made. The allotment of cedars reper t, follows the Psa 


oN OA Dn cS Ss SA aa en or Sa ce RI hee aa ef ei Paes Caesar A 


epte ee eante: ‘bo the Au ,utant Generel ‘and is not’ made as a matter of course: — 
gag we, in the Training Division at SGO, can set up courses which will help you to 
meet needs not covered by existing courses or which cannot be filled by the con- 
version of existing militery occupational specialists, we heews be gled to work with 
“you in handling that oroblem. 


In order thet tonight's: meeting, which will be a round table discussion, will 
be handled as expeditiously as possible, it is requested thot during this recess, 
that vou will print what questions you may like to have discussed, end leave them 
upon this desk. | 


GOL. GRABFIELD: I would like to rise to the defense of the Service Command - 
* by citing another case history. 


3 - We will call him Lt. D, not A, B, or C, who was a patient in Lovell General 
: Hoscital, and during his soiree encores was very ective in the reconditioning pro- 
2 gram. This officer was extremely valuable to us, so, letters were written r-«gquest= 
ing that’ this officer. be saan ace from Ground Forces znd assigned to us, and the 


letter wormed its way in end out through various channels. Two or three tracers 
Were sent on it, and finally it came beck with comple te wonderment on the part of 


. the authorities, to ask who this officer was. They avparently lost track of him. - 
os So it went its way back by indorsement, in which ve assured them thet such an 


officer existed and thst he was there end thet we still would like him’and that: he 
still was.continuing to be of good service; and it took four months to get him- 
assigned. Theat is in defense of Service Commands, so far as trying to get officers. 
© However, the new circular will probably held that, 


L' would like to say something about this nersonnel organization. Capt, Lang- 
- henry has pointed out how you get your personnel and being a personnel officer as” 
Meo well as 8 reconditioning officer, I can tell you how it works, at least, in one 
service command. + 


We are told we have this new activity. By Capt. Langhenry's figures, there was 


‘A allotted over all to the ASF 14,500 men to implement this progrem. Those were addi- 


"= tional men over and «hove our oresent authorization for *1l1 the service commands. 
© That is, to man 29,500 beds, I gether, which gives you a totel over-all versonnel 
ratiojof approximately .48. The suggested manning table for the thousand-bed con- 
4 Walescent facility calls for .65. For the 2000 ealls for .54. Now, it is perfectly 
“ €vident that if ASF gets only .48, we can't apnroach that.” I think ‘ve: ought to be 
© realistic «bout these things, when we are putting them out. We immediately got bugy 
On this after the Service Commandd Surgeons! Conference and pulled out of the blue 
for our facility a figure, py joint conference with the Personnel Director, Person- 
nel Control Division, the figure of roughly 600. We figured it on .4 because Gen+ 
eral Dalton had Kote chaded us and said that we were going to be: authorized .4 
in the case of a convalescent facility atteched to a general hospital. In other 
words, for us, with a 1500-bed authorization, we would need 600-neople. We sat 
S down in the office and figured it out on the = of function--this is before we: 
: saw any of the material herc--nnd we came to 622 .as-a minimum versonnel. As I © 
told you, we telephoned to Boston yesterdey and pak in a telephonic request. for .600 - 
and-got 500. If we are going to get 500, that becomes ec ratio of 639 for owt come 
valescent facility. . 


\ 


In other words, approximately half of what we are dealing with. Now, we can 
dig through the Service Command. It -=lso whota be remembered thet these 
Service commands have been pared down and pared down, just as Captain Blaine says, 
‘and it is not only the Medicél Department. 


I happen to have been fairly close to the Menpower Bosrd revresentetive in 
our service command, have been with him on all his trios to medics] installations 
and on some to other installations, and our Service Command<-I think this is true 
of every one of them--has been pared down in’every activity until there,.is no fat 
left on the skeleton. And thet is the resson we don't send them to school. Until 
We have got the absolute minimum to operste the instelle ae no one in this room 

asa ene officer is going to send a men to school’ i mate dlace is’ running. 
oe addition, quilit:r of personnel should be taken into cmnsideration, As it 
/ stands now, quality of our personnel is preponderantly past 3, 4, and 5 intelli- 
Be eure: and thet kind of personnel doesn't go to school and make anything of itself, 


ae By hoes we can tind Cee “a ne s oevesuant Ghteat it ca 
fee unless some body ean suggest how we get. AG we haven't. ee any 
“school, and I am not going to push, neither is any Commending General, 
‘gush pis neople who are down to rock bottom, to lose people to school for. hizo} 
months when he can just barely gét elong with that quality ¢ of fae that 
cage inétellation LONE hy Paes 


ee With ‘this extrs 500, we can and ie wilt make hs program go, but we cn 
able to make it go on ine full oman table, the impossible. “e won't get 


eaters within Service ‘Command, yes, you. can get your Sanat ce Commie ee 
make Machine Records run. You will eroitie ‘find that the personnel you wan 
-gecupying key positions in the NP battalion or the versonncl center, or the 
raining Center in your Service Command, and that reat te Officer is going 
say, "Yes, I would like to give you this man, he is a fine automechenic, end 
could teach automechanics, and I am -sure he «could as it ee but he is my 
“major or he is first sergeant of this, or he is running this, and he is thee 
ne I have got." You run up against that. It may be that ae will get some. 


ors asad thet ee oe uepare are guides on esse your service co 


ee Be ane more edie out or ee to the 


ment Manpower Board. 


ASF es this - program ee the War agit 


WaJOR GiYNNe Ls, 500 men were authorized for the 19,500 convalescent beds 
only 10, 000 beds being held in reserve. 2 . ee 


ae CAPT. LANGHENRY: I would like to ee nas comment. Maybe. %, will give - 
idea here. I am not asking fon work, but. there is se answer to Capt. Blaine and 
Grabfield's case history of Lt. gif I might sey that we heve no trouble at. 
getting an officer from the Ground Forecs for this program, Ve he is*not troo 
a physically fit for general military duty. If he is ohysics | ‘ly fit for. “i 
tary duty, “ar Department regulations definitely’ s sy you cannot take him and we 
- don't even ask for him, However, if Col. Grabfield, with his case history if 
D, had directed a letter to the Military Personnel Pivision, ‘Surgeon General! 
br ortice., re et the quelifications of this man for the program and asking * 
_we attempt to get him assigned to his Service Command for. that job, we would * 
taken his letter to the Reconditioning Division and say, "Do you want thi man 
your program?" They would say, "Yes, get him." I merely viek up & teler 
eall the army Ground Forces Pere ‘onnel. I tell them that I have a man who 
patient in a hospital such and such a place who is going’ to be limited ser 
Continental United States. They will say, "Take him," That is all there i 
—it--"Take him." I hang up the telephone. I issue the orders and the man i 
ed to the First Service Command. | ss re 


Sb fa would Like to ask Sead 


fee cra is in Pee i cases not Seuesee LS fitted ger the Te. 
sain tics. 


ie Ane: ay eke but whe bersonnel in Sa service Cor 
bout a ih gi percent since o vibe oe iia genre 
as neces ssary in 


ie eowishdiril officer told me just a few days ago that I had to get rid of 
er trained in this school, MA degree in ohysical education, » As a matter of * 
incidentally, the only aod education officers I have got in the Service Cc 
are physical reconditioning men, These men, ‘almost all of ‘them, have been — 
d in physical reconditioning. I hate to have to admit that, being a college 
sor of education, but it is the truth. Ve must go beyond just saying that © 
mel can be assigned, personnel can be got, we can send personnel down to th 
« Men who have superior qualifications sren't going to stick on the job. 
) hardest job in the world. It is the meanest job you ever saw, 


“MAJOR BRISCOB: T would concur entirely eek what the Captain said with resp 
qualifications of men to’ run this program. I am reminded also of what Cap” 
nry said: if you get good men into the prepress they. will almost « all have 

p: ced by you on the ground from those that are available. I don't know any W 

“paper qu:.lifications, toa judge whether a man will be 2. good leader of men OF 

| personal experience over a good many vesrs, picking into thousends of teec! o 

“eevee for a eae Baty. school ae I don't know eny other way than tens 


aes am sure of one. thing, that 2 Ph.D. degree or 2) 
ssurence thet aman will be a good teacher or a seed. yee gat nr ee we 
‘quelifications it is important that the person be a man among men, and he 
enthusiasm and some energy, and thet he have intelligence, good horse sense, © 
dish has that, I would take a chance on him regardless of his Geer ec as The 
f things patients want to talk about sre every dey problems. Ny. Waban 


— ‘Berton touched on some the other day» ‘Orientation. Your boss bowls you 
at are ans going to do about it. Things like thet . 


may There. are a couple of things thet need to be looked into: 8 


udu for each eM aback 


‘J. 


sin n the hospitel, ena: 


Now, how can we send a man aney to. sehsol? 


" hen Hane, is aloe: ink tog: say. tua Abie! saiantee ere: ‘fron OVE! 
rd send them into school. icy at the school has certain. ial da eases ii end) 
al reach those. quelifications, wil] you sid ail ean ek eth 


| JENSEN: | Surely, 


; GAP, BLAINE: es had. an enlisted man, We wanted to send him to Fort Lew: 
; a was “the only man that we could spare to send away and he proceeded to flunk, 
He wasn't up to standard, We know he wasn't uo to standard, but we SABC CR a ¢ 


pk ayes! 


want to send somebody | and. we couldn't spare arenes else to depose 


Rated COL JENSEN: Several problems have come un here that are yours and mine | 
the. ‘school's s. Let. me qualify. the positive . "sure. that we-will take them. The 
the school dperetes is this:. we do not turn any men away who is sent here o 
ae be trained Bnlene. he is ees unless he does not shave. the educ: tional — 
he desireq to return, «No, 1. We don't care what ie ee 
can make the seals, thet is’ fine, Noa ey ; 


om the Bier thscat bac Beensund w-let's ney he weg 
as failing, --we feel that the man was improperly ent oor ne pao What it wan 
his fault, ek fil IN Ba gs issued the orders on agen dite: ‘If he mente to ret 


-, Now, the men who we know are going to return: to reconditioning, whether ° 
pass: or fail, we hold extra classes for evening sessions. We go. to almost any) gaa 
lengths to Fees to hela them get through, becsuse we are awere of the fact that f ey 
are going to work in reconditioning whether they pass or fail. This is an ASF: 
school. It is a Class 4 installation under. Geners1 Dalton, and our orogram of — 
nstruction is checked and aporoved by ASF Training. And the grading oh examina~ 
tions and the evaluation of students is in a research division--thet is, a divisior 
that does that for all the different courses that cre taught here at ane | mie’ i 
T don't have anything to do with that. I don't grede a single paper.’ 
a curve... bictet toy me..who flunked, they tell me who passed, 


fo Mow, there. is: one. ae thing I think we are ali up ag ain at America is u 
against Piss One thing we don't have the most of is manpower. -I imagine Gen 
‘Eisenhower. can tell you the same story about the Western Front that we have ° 
here today, but we have got a war to win and a job to do, And we have got to 
with what we can get our hands on. And it should be our constant mission to. 
grade the personnel we can get our hands on, ‘Ye can do as much as 24 days allo 
here with the men that come t».this schgol, though they are certainly not well 
trained or qualified officers for reconditioning, either education or. physical 
when they leeve here, Many: of. ‘them, the great bulk of them at the present ti 
have never ‘seen a hospital except to get their toe wrapped up ins dtp ue great 
of the people that are new in the present class in educational neconda i aiey 
) only had basic training. That is all they even know about the Arny. 
a class we have to be careful not to use such terns as "VAC" because. bie: do: . 


aba iehcaha you are Bator glia These are ae available Lomeli at the Ce 


as 


ause Ere ua in ‘the Army gee ee 
nl ugh of Mens and it 
dit 


We will ‘a a burt Shane 7 
ae our ee to ane as muck as we can out oe best rest of 


{ \ 


So they send ‘them ne 


4 


pa 


, oe 


“May. zm suport the. point ‘that ol. 


te Sl aan, pepe ese of whether they have foe PA Db, or M.A. er. 
en an A. Be, that enthusiasm, that interest is going to carry them a long way. 


a = would like to make one point so as not to confuse the General, Regional, and 
Bic. Hospital problem with that of the Convalescent Hospital. As I understand 
- it, our chief concern here today is the Convalescent Hospital program. Yeserday 
yt intended to make a point of the fact that because of the urgency of establishing. 
_ this program, these technical instructors, by "spec" number, that have been given) 
_ to you, are going to be found as rapidly as possible or supplied. by Personnel in 
Washington upon request from the Service Command if they aren't available in the 
Service Command. There is not going to be adequate time to send personnel to 
Lexington. It will be necessary for leadership to be deamonstrated on the job. 

During the early stages, indoctrination in the mission of reconditioning may have 
_ to be done from 1900 to 2200, maybe five nights a.wekk, but it is a Job that mus 
’ “be done and it can be done, 


5 Another point as far as the General Hospital program is concerned--I have pro- 
+. bahbly visited 15 different hospitals and in no instance have I ever seen an in- 
‘service training program being carried out in a hospital, .I am.wondering if the 
education reconditioning personnel are not missing a bet to improve the. kind of 
program that they have on paper. 


Another point that I wish to make that I think is too common, and that is the 
educational’ reconditioning personnel, frequently officer and enlisted alike, are 
_ spending too much time in their offices, You can't run an educational recondition- 
> ing program from behind a desk, You have to be in the wards. 


¥ CAPT. BUCKELEW: I can't imagine a more difficult job than to attempt to run an 
educational or physical reconditioning school, and I. think too often we find that we 
' take for’ granted when we send a person to, school that they are all set’ when they 
come back. JI recall an interesting case in which I sent one of our very valuable 
reconditioning soldicrs down: here and he promptly flunked outto his great embarras— 
sment. Col. Stine then got him. I lost him and he got the best man I had. 


Industry had this same problem and they solved it and here is how they solved. 
it: if you are not acquainted with on-the-job training, and if you are not conduct- 
ing your own on-the-job training, then, you are courting failure in your program. 


Five thousand two-hundred twenty. «= manhours were spent in Cushing General 
» Hospital in the month of December jn on-the-job training. Now, it can be done. 
© Yon't tell me that it can't be done. It pays off, gentlemen. It is your only 
» escape. Meet this challenge by making use of that which has been proven in industry 
» in a similar situation. It has been done and you can do it. I shall not go into . 
the mechanics of JST and JIT, but I think we must not cast the SCUGSine finger at 
our school courses here, either physical or educational. 


There are no training difficulties in Cushing General Hospital. 


CAPT. LYON: I would like to speak on this point. We have on-the-job training 
program in our service commond--in fact, we initiated that program because of our 
problem which I indicated. For about three months we sent all of the officers, 

_ the new officers that we got who were coming to the school or going from the school 

“down to the hospital, that was supposed to have the best prograin in-our Service © 
Command, and they had a two weeks on-the-job study, visitation, and evaluation. The 

*plan worked so well thet Col. Preston suggested that we make it more definite, and 
during the first two weeks of December we pulled in one officer from each one of 

| the hospitals in the Service Command--two chiefs, about half education and about 

~ half physical reconditioning officers --and had them follow through on this two 


“weeks training program, During that time I was at the hospital. and GAPSrOeR that 
‘program. We found it highly satisfactory. 


COL. ALBUS. I think we were probably one of the first ones to ask for material 
Or personnel from the Ground Forces. Initially we were successful. Recently we - 
_ have been very unsuccessful, and so unsuccessful that our service command personnel 
group refused to request any, more until I wrote the endorsements myer» ane hoe 
they came back "No." That is so far as that is concerned, 


fee 


ty . + , 
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There was a question about ‘utilization of WACs, Me Be a Maen doing 
Percy Jones with a great deal of success, even to the voint of physical recond 
ing instructors and enlisted “ACs. We accomplished that, of course, by on-the-j 
training. We have not been able to send very many OE ie to school, because the . 
people are not available within the service: command to: send to Seats 


+ 
ES 


I would like to raise a question which hasn't been raised here as. yet, and ay 
don't know much about ‘it myself, except thet I understand that at the Service Com- 
yamd Surgeons! Conference they were advised that it would only be a very short time. 
until all of these men who have been so far exempted from being transferred to, ‘the © hi 
Ground Forces and so on, who are in scarce categories, would'be taken. away from us. % 
That, of course, would include our reconditioning personnel which have so far been ne 
immune since they are considered es being in a searce category. That raises a a 
problem which heen! % been brought un, which just adds another one to the file, 


With re question of dicking up uncles personnel--returned battle cas sualties-_ 
who are unfit for field service or overseas service, I am unable to see at the ae 
moment. how they can qualify, for examole, in the enlisted group esvecially, for mh 


training as physi cal reconditioning instructors, This on=the -job training.is finewea 
We like it. I have one stetion hospitel whose entire enlisted personnel on recon-= a 
ditioning, not one of them have heen to any school, yet they have a very successful _ 
program and a good program fron any. standvoint you want to take it; I have made a 
the suggestion--or, rather, I would like to make the recommenda tion=-that WACs can & 
be utilized in Tey ADEs . 4 . 


= Te fee a sf 


MAJOR CRUE: ‘There are two or three things that I would like to mention, © In 
the first olace, with reference. to on=theejob training, or as in our ACF training i 
Service, we call it, instructor guidance pvrogrem. In so far as instructors are ‘cone 


cerned, if any inspictor from e Director of Military Training office ever went into © : 
one of. our training centers and failed to find:an, instructor guidance program in. 


i 

operation, he would raise cain in no uncertain terms. ae 
te 

Bai bo, 

; as Ee 

In other words, that is as much a ae of the operation of a ‘training. center) aa 


as the program of teniniee that is set up for the trainees who are being given their — 


basic training. And the instructor guidance vrogram must be made out in detail, Ate 
must be approved and every hour must be scheduled, That is the only way that we a 
can make our training centers and our units operate effective] ly. We can't nossibly _ 
conceive of a training vrogram onerating without that sort of thing for the instruc= — 
tors, : : bs 

ee 
Now, then, with reference to personnel, the only personnel that the Director cask 
of Military Training is concerned with in this orogram will be your trainer personne — 
for the Convalescent Training Progran, t 4 


* 


ape 
Ree 
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I ‘should like-to.read to you the two or three vara graphs dealing with — 
it 


which. weré contained in the directive that went to the Service Commands from our ‘a. 
office on the 29th; : ne 


“Enclosure No..3 is a table showing suggested eed utilizetion for the 
operation of the Convalescent Training Program, This table is not intended to pro 
wide exactly for the actual needs of any particular hospital, but merely intended — 
for use as a guide in setting up a convalescent training vrogram. Quelified civili- 
an: personnel will be used instead of military personnel wherever practicable. It © 
is anticipated that some courses may have: few or no students while others will be 5 
selected by such large numbers of patients as to require more instructors than in= 9 
dicated’ on the suggested table, — yetbaami’ i adjustments in es number of ee 


operation of, tiie program. The SeHesnner aati sa aibit Be gree: pikes from sources - 
-available within the service command," 


"Personhel which cannot be obtained in this manner may be requisitioned from 
the Adjutant General," 


Now, as I told you yesterday, the very minute that a requisition hits The- kde 
jutant everett Office for any of this instructor -personnel--by instructor verson= 
nel I meen those listed from here on down on this chart which you have (indicating 

the technical instructors)--any time a Taba evtaunionuk for any of those men comes 


TR oe 


ve an ols," a “or we pees oe of old's over he: ae we ries sav, ore. 
We have this man there and this men at the other piace, We mill pull 
n and make then. available, an ao 


’ » Military Personnel Division will order these men, these specialists, to 
the service command requisitioning them. In other words, we ere going 
ut ‘oe routine bs make sure that ans a have ae technical specialists that you. 


ay of these men may never have been in a hospital, I mean it is entirely - 

) le that they haven't even had 2 sore toe to be bandaged. Once they come ae = 

you, we your instructor Sy cRnee program is going to have to indoctrinate these 
in. going to have to do there. They have been serving 

i aetors and subiiheataiit we in an automotive school somewhere, or in an ASF 

ig center somewhere, They know sutomotive mechanics and they know how to ee 

st ict. They don't know anything about the Convalescent Training Program 


In other words, that is not our responsibility. We will not’ assume it. We — 
ow ‘nothing at all about the operation of the pasos: We do know something abot 

2 operation of the training program, ‘And we know where to find these specialists, 
we will go after them for you. | 


_ Now, if you have in the _.__ service command a hundred thousand personnel 
thorized, and you have e hundred thousand present, and you requisition ten, then, a 
are going to have to get rid of 10 thet you do have, In other words, these men. 
t we obtain for you will have to fall within the personnel authorizations that © 
i already have. We will try to get you good men. As I say, we will know thet 
are capable in their own specialty. They won't be qualified in recondition- | 
From there on out, it is uo to you, but when a representative from our office 
S$ around to look over your Convalescent Training Program, one of the very first — 
tions he is going to ask you will be this: are you operating én instructor. 

ince program for these instructors whom you are going to have in your technical | 
And I hope ata answer will be yes 


MAJOR BRISCOE: There are a lot of peovle in a hospital Gee of rutelti een 
ple. The staff of the hospital would compsre in training one ability with the 
ffs of most colleges. I visited a hospital on the West Coast recently where I 
spent a good deal of my time. I ment into one ward and the nurse Haak me around 
if which she 
. working ath which she Hepdais had ase started in ee Hee r duty rounds” 
who are interested in participating in this program 
9 do a thing. I remember sitting one Sinday afternoon > 
Bee | a physician ‘tell me about Sourth America. He had spent two yesrs down § — 
His wife was a foreign corresoondent and his family was residing in Mexico 
He knew more about South American affairs than any men I had ever talked 
and yet he had never been called upon to make any contribution in the hospital 


the film we saw yesterday showed one officer in the hospital program, who res 
ans and Training Officer for the hospital, The program was run entirely by ; 
eae i must say it was as effective as any Class 1 and 2 RRCErae tha tor had 


ok GWYNN: We want and we expect you to accomplish the desires of Generel 
ll as ec salina in ASF Circular 419: that is our mission. 


I said earlier, our dividion is not an operating agency. We have developed | 
the care of oatients at convalescent haspitals, It is not perfests: ::; 
going to have to be modifications made in the light of practical experi- 
“your responsibility now and it is up to you people to make it. wor 
be) as mu he as we a a te can. pi think | a ee ago. most ay You vem 


of us, rather--would heve said thet there were obstacles’ in ‘the vath of this program 
that were well nigh insurmountable. Over night e change came, and we could see that 
this plan‘could become a reality. Now, I don't see how any program that has the. 
wholehearted support of the President of the United States, the Secretary of “iar, 
General Marshall, General Somervell, ‘and General Kirk, can fail. - 


We all have a military obligation to make it.work. Some of us are physicians. 
We have the further obligation 27 48 physician to his patient to make it work, and 
I am sure you &il will do everything possible, and I wisn you every. success, Col. 
Thorndike would Like very much for the representatives of the Convalescent Hospit= 
els to cring any oplsns, diagvams, or data, which would be of general interest to 
the meeting this evening, Bririz it here just prior to 7 o'clock, so we will have 
a chance to look it over and assemble it in some forn. 


_ EVENING SESstoN » 


COL. THORNDIKE: We have arranged this waned an the conference sO vous 
| you Can get all the questions off your chest. .I am going to turn this meeting 
a e over to Major Briscoe who has collected the written Scaniueeus and who will, 
ieee conduct the program. . 7 


- yarOR BRISCOE: There were one or two mioeetone: regarding Me eteee on 
_ the program which were not answered, I believe, fully. 


I asked Major Ransopher to get together some suggestions for Nokayee 
shops giving the percentage of patients that might be expected to enroll for 
the different shops, together with some formula for figuring the required .. 
Classes, the number of teachers required and the number of shops required, 


Major Ransopher was for a number of years Assistant Director of. CCC 
Gemp Education throughout the country and their problems were very much ... 
similar to those you are facing,. : 


MAJOR RANSOPHER: me ewees this program is not entirely a new rare: 
for The cha hae General's aug 


ig you will go back over "she ihe His at the close of World War I, you. 
will find that a similar program was carried on in 1918 and 1919, and that. 
in The Surgeon General's report at the close of that program he found that 
the vocational training had a very favorable effect on the trainees, and | 
recommended its continuance in certain phases. 


WE ase embarking on a program that I expect, at this stage of the game, 
has left some of you quite confused. We are about at the vlace now that a 
family is in planning a new house, and they have pieces of vlans lying all . 

i: around, and the whole picture is still not a composite one; it is a sketchy 
picture, and I thought perhaps we might spend a few minutes this ton touch— 
ing on. some of these points that might help you pull these ideas together. 


a ee are a few points that have been mentioned, but only rather lightly, 
that I would like to take up and go into in a little more detail. 


One of these is orientation. The reason I mention that: Major Briscoe 
mentioned that I have had some experience with the COC. We found that poor 

i” orientation caused us severe losses in personnel in the CCC, and I think we sre 
/- ~—s going to find that same thing in this program, eth 


_. The impressions a man gets when he enters a camp,- and the same thing I 
think will hold true in hospitals, - and the habits that he forms over the 
3 first week or ten days are the ones that persist. 


I.am going to ous just a few wuckeations. > 


Probably you are carrying out a lot of them at the present time, but a 
: few suggestions hic follow the pattern that we use in the COC orientation 
_-:program. 


. . One of the things seems to be a simple thing ~- we finally develoved a rule 
that no matter what hour of the day or night new men came into camp, they got a . 
sig meal the first thing upon arrival. 


Perhaps the sehen has been on ie train all day or all night, or for 
some time, when he comes into the hospital; if immediately you give him a hot 
neal, he Says, carne people are pretty thoughtful. t It is a small thing. 


ee pe, we commence to inform the man that this was a vlace that people 
were trying to do the maximum for him. That was done through talks, ‘through 
visits out on the work job and in the case of the hospital when we get these 

sae shops established they can be taken Pa the shops.and show them the opportunities — 

oe onet in that hospital. 


= 75 = 


Of course, the use of movies, and talks by other patients, talks by officers, 
sell them on the educational courses and the possibilities that there are. We a 
speak ebout, for instance a course, in printing. Now to the instructor that ais 
means a very definite thing but it may mean an entirely different thing to the if 
trainee, If you have a check list that shows the man about what he is going to is 
get ont of that course, that you can give him, perhaps even display on the bulle- 
tin boards, then he knows what he is going to get out of a certain unit in 
printing, or a certain unit in music, or whatever it is. And it is one of the © 
things that gets attention and then later interest. , ‘* 


Ph One of the things that I suppose will be worked out later is some productive 
work which will be carried on in the camps. Production jobs and projects that 
will. be made in the shops are to be discussed with these men. 


Along that line is another little devise that uey be helpful: It tookus = 
three yeers to learn this in CCC. ; iy «. 


We had correspondence courses from about 40 State universities and about er 
45 private inetitutions offered for CCC boys. Yet, there was only a small per= je 
centage that took advantuge of those courses. . . 


Finally, some bright fellow fixed up a study room that was supervised, ' 
wnere he had the reference material and he stimulated those boys a little bit 
that were taking these courses and the first thing we knew ive commenced to - 
establish thege sipervised study rooms and it wasn't long until we had ebout 
25,000 mer. taking-correspondence courses. The whol.e secret of that was a piace. 
where it was quiet, well heated and lighted, with reference material and othsr 
material for the men to use and a Euvervyisor who COuLe help out if they needed — 
guidance. 


Sell a man on facilities. 


“I noticed the Colonel mentioned in his talk the necessity for making things 
attractive around these hospitals and shops. I am a believer in the fact that 
men who are to be reconditioned deserve just about the best that a rich country 
Gan give-them. As far as I am concerned, they are going to get all the equip-- 
ment and every other thing that we can get for them. . I think we ought to make 
the classrooms, the shops and day rooms just as attractive as possible. I 
think we can certainly do that. 


A few other little points: After all, this progrem is a program for ex- 
ploratory purposes mainly. ‘That is, to help these men find their vocations. 
Qne.of the things that will be helpful, I believe, will be to make available eee 
to them a good many trade magazines.: There ere megazines jue are published in 
every different field today -- in foods or furniture -- and I think that prob- © 
abi.y 50 or LOO of those magazines around in the reading roon ett be used and sei. 
used very profitably by these trainees. 


The educational matcrials in the way of training manuals and so.on, that ah 
the Army has, I think will, of course, be available and they are excellent. Be 


A few other voidts that I have noted down here that are mainly of inter- 
est to the service coumani representatives and the hospitai commanders: 


At this stage of the game, it appears that your first problem is to secure 
the directors, aud next one of the officers who will head uo each of these 4 
various shops -- that is, the graphic arts, commercial, and so on. It appears a 
that the next step would be to prepare estimates as to the number of students eat 
that you will probably have in eacn class of work. | 


The fourth step: ‘From those figures you can prepare estimates on buildings. 
Prohably a lot of you have already passed all through all these stages. After 
that an inventory of: present buildings, and check against needs, then an inven- 
tory of equipment -- and check those against the tables of allowance; then ‘. 
fenitetety requisition your buildings and the equipment that you need. <>) iam 


My suggestion is:. Get that done quickly, if you oo 
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oe — MaAgOR BRISCOE: co first question which, has been presented is this: ASF ee 
A pee 419 states that OcT. will be conducted in convalescent hos pitals as a functional 
Ke activity for physical injuries and neuropsychiatric disorders, and yet Chart 2 lists 
2 an arts and skills group functioning under 0.7., and Chart 4 lists hobbies and di- 

_ versional activities as part of the hohe Sahat Is the 0.7, to have supervision of the 
aie ertersional. activities too? . >... 2 EYER oo wo ng 


‘i COLs BARTON: The reason the bem functional was used in the occupational 

PES therapy block on the chart was to demarcate it in your minds from the vocational 

pi guidance exploratory shop program, That, in a convalescent hospital, is*the: province 
Pe ee: educational reconditioning, As you are aware, in general hospitals, there is 
ee an overlapping between educational activities and industrial therapy. There would 
pen be an even greater tendency in a convalescent hospital to consider some oF these 

aes things therepeutic which they oe ares 


For clear thinking then, we have reserved the term toocuie tional therapy" and 

bs the function of the occupational. therapist, to be solely those treatment activities © 
that are concerned with the development of motion and strength, in orthopedic _ and 
‘neurosurgical cases and the handling of more difficult neuropsychiatric problems. 


‘In addition, oiaten the usual procedures apply as to arts and Loupe activi- 

_ ties in the hospital, By agreement, arts and crafts activities in a hospital where 

' there is an occupe ‘tional ee, department, will be ECan: sed - “by diag avin’ 
therapists.. Bi : rh 


"i Dierdrere: ths volunteers procured by Red Cross, the Gray Ladies assigned to 
the programs, and the arts and skills units which you may recruit’ to do diversional 
work, come under the jurisdiction ond supervision of the occupational therapist, 


o MAJOR BRISCOE: This question: "What.about a school. for. physical’ eduéation 
_ course for enlisted WACs?" Fae ge ane es tn 2a ee ee ee 


‘MAJOR ‘ESSLINGER; We dontt have any Goltapan wacs. in wos ae ical recdhetpiens 
ing program “except in a very Limited way in certain hospitals in service training 
Peearens. 


‘ ‘There are a lot of general hoent tate now coe the Claes. 4 program is very 
t large and there might be some work there for a WAC i be i male for a full ited at 
_ that type of JOde . : ; 


COL. THORNDIKE; I don't think we- can £0 out and say we can't use WACs in our 
Class 4 program, I think that with the personnel situation os it. is today,- we must 
be prepared perhaps to open a school somewhere for WACs the way we have for eacqic-- 
_ tants in occupational therapy at the Halloran General Hospital, ee 


‘COL. JENSEN; I can say this; That all the students here in educational re- 
is conditioning have one hour a day training in.physical reconditioning. That includes 
the WACs, as training is concentrated almost entirely on the Class 3 and 4 and on 
some of the 2's and the games, particularly the games that are appropriate for 
Class 3 patients, 


So, the WACs that are graduating from this school, have some training in 3S and 
Ree, know the exercises and they can help you with their program. 


| Bas OOLe ALBUS: It seems to me there will be questions, now that we have a train- 

ing division coming in on us, as to what are the qualifications of the instructors 

we are using. If, as the signs dictate now, we are going to lose, or at least the 

"prospects are good that we will lose, our presently scarce category trained per-. 

sonnel which we have been able to hold back, unless we do resort to WACs that have 
certain qualifications, 


ay - MAJOR BRISCOE: I take it Colonel Jensen see it: would be gia for oe 
ome to train WACs in physical education? . eae 


+ oe Oe. JENSEN: ‘The school is erie an hour a Saag 's training in a cla educa- 
tion to all WACs, 


” MATOR LOUGH. There is another very good reason why WACs sine be trained 


ae an 


because we are finding WACs in our hospitals who have been injured or sick and who) 
are entitled to our reconditioning program and it has been a problem to know exactly 
what kind of physical cra haga to give then, and we have had to improvise at 
some places. 


MAJOR BRISCOE: I take it from what you are saying and from what Colonel 
Thorndike has said, that Major Esslinger should take under advisement the matter 
of training for WACs in the physical education program, 


. CAPTAIN DITTRICK; There has been some interest expressed in thé procurement 
and training of WACs for physical reconditioning as well as educational Recon ae 
ing. 

Last July The Surgeon General's Office initiated a procurement request for 300 © 
WACs enlisted personnel which went through the necessary channels to set up the 3 
requirements that were set up for education and reconditioning personnel, ‘The total & 
number of requests for WACs following Colonel Gessner's presentation at the Crile © =~ 
Reconditioning Conference ran around 125, At the time those requests were received q 
175 WACs had been procured, If it were not for the fact the Air Corps was willing 
to take 75, this 175 that had been procured for education and reconditioning could oq 
not have cae placed in Army Service Forces Hospitals, ) 


COL, ALBUS: As has been stressed a number of times in this meeting changes 
have taken place that were not anticipated at the time of the Crile Conference, 
especially by the hospital commanders, This has altered the situation, 


CAPT. DITTRICK: I think the needs should be carefully examined before we go ae 
on record for the procurement of WACs, ee co 


MAJOR PATRICK: ‘The commanding officer of hospitals will take WACs in the an 
reconditioning program and use them, but there has sot to be some kind of procedure 4 
worked out whereby they can either live with the nurses or occupational therapists, 5 
There is need for some kind of status given to them and some Kind of WAC pie: air wit 
which will allow them to live under Sepait teas that are favorable. ; 


COL. GRABFIELD: One of our biggest problems is ae Je the enlisted quarters” 
built over according to WAC specifications, zh 


COL. THORNDIKE: It looks to me as. though we have to make a very careful sur- | 
vey and I think we have enough material to make that survey with. ree 


COL. ALBUS: Percy Jones is very enthusiastic about WACs. We not oply have ~~ 
WACs from the General Hospital of Percy Jones, but we have WACs'in our hospital —  ~ 
‘Annex, We have only recently acquired a WAC who was on recruiting duty who had not Sige 
only her degree from her home wniversity but six years of graduate study in the y 
University of California, and a lot of unusual talents, who fit into our educa-= = 
- tional program for our hospital annex remarkably... ; ae 


We have lined up several nore for the same purpose. The men like them, they. 48 
are conscientious and they work hard. We are for them. ts aa 


MAJOR BRISCOE: I think we have gone far enough on this subject to recognize .- ~ 
that WACs have. been used successfully in the program but we have to provide proper 
guarters for them and we have to see that they are trained to do the signa that woo i 
ask them to do. ue 2 


MISS MESSICK: I had a S aekierende with Colonel Whitehurst last week,: discuss- 
ing that problem and he said at the time there were 22 general hospitals which have | 
WAC detachments and that it was anticipated that there would be WAC detachments at “ 

all the general hospitals, Bee ae 


MAJOR BRISCOE: There are enlisted men available within installations with 


physical education degrees, Would it be possible to send these men to OCS and havo 
them returned to service commands with the view of assigning them as physical a 
cation officers? 


— 
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CAPT. GRACIZ: We can take any properly qualified applicants, make arrange~ 
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ne one fons Riga we do ask is that they be qualified officer material firetl © 


rs We have had a ey deal of difficulty at ‘Barkeley and at Carlisle with men 
_ who had specific qualifications, but did not have the ecb qualifications: of 
* being eee material, 


a, MAJOR BRISCOE: What ‘about ‘the use of prisoners’ of war -—- as. firemen, a P,! 
“and Stee! cleanup details? 

MAJOR GANSLOSER: I would say we would find it very difficult to operate oF 
we hadn't had our detailed PW's, They have done an excellent aie and we are using 
Be ero 250°PW's, They do’ ke, labor detail, landscz oping. | 


. MAJOR BRISCOE: Will the members of the band be able to teach the instrument 

indicated in the detailed programs of instruction? We have four representatives — 

here of music.‘ Captain Soderberg and Captain Thayer of the Adjutant General's 

Office and Lieutenant Marriner and Lieutenant lyon of the Special Service Division. 
CAPT, SODERBERG: I will turn that question over to Captain Thayer, vito is 

fe Et Anam of the Band Training Unit, 


GAPT. THAYER: In considering our entire music reconditioning program, we must 
_ keep in mind at all times what Colonel Barton said: That the music program is not 
a glorified form of providing entertainment —- just "something for the boys" — by 
ae emotional route. It is the express duty of the musicians of the band assig one d 
_ to the PRpeAyets to be prepared to help the patients in pationt participation. 
At the band training unit at Camp Lee where we are training the bands for 

_ Army bands here and overseas, we have a great many men continuously going through. 
If you find some of your personnel of the bands who cannot perform the duties which 
you wish, in line with the policies, we shall make evory effort to scrocn through 
our men and to effect a training whereby the musicians that you have may be sent 
to’us: and-in: turn sent to some overseas band or some other organization where play-— 
eae is the only job, and find for you some men who have the educational background | 

and the desire to render bags ‘type of service, 
i T. ‘HARRINER: I have been working in hospitals for several months, and we have 
. Bais this way. If you will look in Chart 5 in Circular Letter. 419 you will see 
_musi¢ as one: of the educational activities, Major Gwynn this morning spoke of 
music as being recreational, | Yes, it is, but it has educational advantage as well, 
When making a survey at the beginning of 1944 we found at Halloran we could estab 
lish a msic workshop with several cubicles ~- seven.in all, which were. sound — 
proof, Less than eight months ago that workshop started functioning, and the 
figures were very rough but since then in less than eight months 1500 music lessons 
have beon given and over 700 different men have been in to use the: music workshop, 
Lessons have been given through and by cooperation of the Red Cross with the Music 
a Gouncil of teachers from New York. 
e That has not even been advertised around the ward, Many of the men haven!t’ - 
found until they were in the hospital a month, or two that Tere. is a music workshop. — 


At’ Mitchell Convalescent Hospital we found that there is a —_ value of estab~ 
‘lishing a music shop in one barracks 20 x 100 and another 20 x 50 because these 

rere needed, A rehearsal room, a classroom, at least three cubicles, a musical - 
instrument storeroom with shelves, adequate repairing facilities, and an Rrastiee and 
the other building a music appreciation room and a music study room. 


Now for personnel, in every case that is now in the hospitals, that is in 
anys: hospitals and in the convaiéscent, the Red Cross is cooperating, the band 
‘ane are assisting in giving lessons and. so are the Red “phate Gray. Ladies, We have 


som ‘the: Sou detachnent, we’ have deen. able to find only ‘by screening Da Thea 
«They . - 
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enthusiasm and initiative and a great deal of imagination to go after these men, 


' Results show themselves in the music workshop in less time than it teked to 
tell the story. “7 


We have had NP's come in there and in less than a few hours are back in the 
groove again, when they have been completely unfitted for anything else that Pen 
haps the reconditioning program has had to offer, 


/ ag he eal ans 
Pie on ee ee 


CAPT, BUCKELOW: I think there ‘are two basic considerations of misie that we ‘ag 
have to keep in mind -~ psychological rehabilitation and resocialization, You will 
find both of those words in Mr. Roosevelt's letter, pst 


In the first place, we must not allow ourselves to fall victim to some of the 
bad publicity that has been given music in some of our institutions, Think of music © 
not as a therapeutic procedure at all, It does not need to be dragved down in the e 
realm of pus and blood to be judged. It stands now where it always has been —— in 2 
the hearts of men, | cae 


Let us therefore keep in mind that as we establish these music classes, that a 
we shall not play music for the sake of playing, or for intent, but let's bulla af 
music around the theme of teaching as an educational process, (ie 


In the light of the ae that we have had at Cushing, I would urge that; 
you not overlook the very valuable effects, not only from. the standpoint of enter=_ A 
tainment, education, job families, recreation, there is no activity that you will - : 
carry on, whether it be physical education through the cadence of well-timed -msicy oe 
or whether it be a part of a church service, or whether it be the last notes of a * 
funeral, there is no activity involve d in our business here that cannot be enhandonaa 
by properly chosen music, | a. 


CAPT. THAYER: There will be quite a demand for string instruction and piano 
instruction, | ae a 


Unfortun-tely, the table at the present time set up, the manning chart, does — : - 
not provide for technicians who can teach those instruments, ‘a 


If out of your full band there are no technicians available to take’ care of a. 
of the string courses, I think The Adjutant General's Office can assist materially 
in making the exchange and of providing the properly qualified personel, ai 


Kip 


MISS VINCENT: Pending such time, I do hope that you will try to’ secure the ser 
vices of volunteers and let us try to secure the services of volunteers for YOUs. : 


cae 


‘CAPT, THAYER; I think we must be very careful to accept, as “tax as coveralls a 
Plans go, only these procedures which have been tested and proven to be’ workable By i 
such music officers as Lieutenant Marriner and some of the others who have been > a 
working with him, and remember that these men that were under our care, are not [Sa 
subjects for any unproven schemes that may come along, . =. 

* 


MAJOR BRISCOZ: "What can you musicians do in your program for an ordinary 
dumb cluck like myself in music? I can't play an instrument or anything, There 
- are a lot of those men in the ery Can you do anything for them?" a 


CAPT, THAYER: Yes, sir, ‘Enoenbe thing which the bands of the hospitals must. 
remember; that whenever the two questions come up as to whether the musical per= 
fection of the production, or the interests of the patients are to be sacrificed, — 
then production must be thrown out of the window, woe 


If a convalescent soldier who aden wanted to play a coronet way back there |. 
in civilian life and never had a chance, can get enough instruction -—- and he _ 
do it in a few weeks ~- to blow out a tune of "Home Sweet Home" or any simple = 
melody, you have given him a step forward on the road to recovery and self~con- 
fidence, and I think that at all times wa should be alert to give these gentlemen 

and the ladies too that mey be-in _ the hospital -~ the instruction, — . 3 ‘e 


it ea tabetha ae aad mak ace at oiled eae aaiila aa eeia the quelifiea ; 
string and aut instructors for some of the men, 


on BARTON: In conversation with The Surgeon of the Fifth Spine! ‘Con 
od if Captain Necley might not be sent to this conference to tell us sonething 
a scheme which he had. ended dur at sie adhitneiel for the rechisvat die ontat A otamhidbis 


cond t oning sort beatae abel 


PF For two months, after having dpaateven from two courses of 
DT fices's 7 Pins school here, have run a program of reconditioning in a 1500 
Stal Jo and r concur with sl aN oa Captain Re Rael when il sata a thet 
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ts. materials that have been developed by the Information and. Bahsetlen Divi- 
‘ neve been coy earapaonte and excellent, However, the yelp use of. these. abet se 


Piaciseton periods” that : ‘aps used in some military eiGhegs The orien bation” ane: 
on lea ina eee has become a daily program, Consequently, more 
The development of these materials 
be in Sea asad with the aeetuincs’ expressed in WD Pamphlet 20-3, but it is 
ed that these must be suited to the needs of the specific hospitals, In 
to expedite the development of these materia 1s in,our service command, the 
wing a, was evolved end is iad er “your information, Tt. is understood 
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Pg eliminate duplication es effort, All materials could be ‘prepared 
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“Would : serve as a testing cit tetcte ‘assconination. “This bere gS 
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Youla sais: improve thie éaueational program at any Hospi tates | Specialists 
devoting full time to this project, aided, he ela Dy gente hakye from 
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each a serve as a elearing house for progressive ‘ideas and the dest he ania 
from this” ‘and other service commands, © pa aha Be ea 


Would encourage individual initiative. ae het coulda 


y 


ve the} under-staffed, oversworktéa - ddventiod Gate of pan 
ular work, the: by giving: them more ‘time for annals 


ee 


a de doing everything ‘ef his 1 hel 
the: ere over. i seas ae Yi eas re ks eae ar sie 
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ana. esp Would ‘eidminaee: ‘the necessity ie eslibabtay. ies 
Tica. The books of this ren library could be loaned to those i 
upon demand, 


a pea Would standerdizo | our (Eg sant onal program. i ; ) oe Rages 


164: Would assure advance sinessleee ed of matcrials by all’ concerned, © 
the patients, the commanding officer, and the public relations officcr, 


CGC. Personnel 


1 officer, Captain or Major, to serve as Chief or Director, | x tit 

6 enlisted men to assist in research and preparation of matcrials, Onc of 
these should be librarian; three should set type and operate printing p 
two should devote full time to research and to checking popularity | os 
materials with patients and reconditioning staff, 

1 secretary to take dictation, transcribe, cut stencils, answer routine 
correspondence and. mail out matcrials to various hospitals, 


. i 


D. Equipment & Supplies 


1 complete library kept up to date, Loans. could be made, . es 
1 printing press or mimeographing machine, 

2 typewriters, One for secretary and one for researchers. 

Adequate supply of paper and office supplies, furniture, etc. 


ite Location of Bureau 


ee 


might be a good location, 


F. Miscellaneous Services 


‘Although this particular bureau will originally produce educational mat 
for discussion groups only, it may, upon demand, be able to render other ser a 
such ast preparing film strips; previewing movies to insure wise selection ; 
- dissemination; publishing a Fifth Service Command Reconditioning Newspaper; 
* 

MAJOR BRISCOE: Is it contemplated that you are going to use something 
‘this in your service: command? 


. 


the various hospitals and sent through the educational officer in the head 
of the service command, hoping peste we would not have such spotty Serta | 
natcrials. 


COL. PRESTON: What we were ‘thinking of was to have the nate riple prone 


. MAJOR BRISCOE: In other words, your plen is to bring it out in the ficl 
panarehp it, and then standardize some of the materials? 4 


“COL. PRESTON: Yos, ° And we will probably reduce to about 10 to so 
carnal of espiahl Frade: eet in the field for the various eis kairo Ones his 


heeuieeles aia perhaps save a ‘lot of ‘the original sna ee work. 


& MAJOR BRISCOK; I can say. this: That from the point of view of. curr’ 
“Gevelopment or techniques of curriculum development your plan- is entire] 


‘COL, JENSEN: I inte: there is something here we pag 
Wi Department direction, ‘ASF has, the Bia ages lity f 

f all this type of material. — 
‘Mo have | got. to it peley caret 


oy: 


Ses My AR EL wee, Sa Sy ‘ Pas oe On es ae Ma ae Pas ab 
Ea. ¥ e : rs . ; Pah % ht ay SS SC es Sty aah 
ra ‘ Cher 5 f ° 7 ie 


Ron MAJOR BRISCOR: Do you find the discussion guides “Ehat are say out by oe 
Et, Information | and Education Division Poidiusienay they are sent out regularly — fact 
sheets, gt sian ef St 


CAPT. LYON: We have uid all that I&B produce, but you well Imow if you 
are going to have a Ganensston ery day, I es th : ee t Broeaene: PRE: material, 

Px, What uatubaly ee is - cihiat: avant half of ine week ‘the discussion, programs” 
are going to have to be improvised on the ground. . That is, somebody. there has got . 
i ‘50 do i t ° i 
Bare MAJOR BRISCOE: May I say that ihe x & z Division have OE Ae yp “think, Ww 
ea or 18 units on three different subjects that are now in process of Deine ea : 
and: will be out in your hospitals very soon, | 


Wer Three basic subjects are: Mnat dis icueeanda what is fascism; wae are 
democracies?" 


a And, following the publication of this matertan, ‘there wilh be published | 

regular intervals, content material which we believe will be of help to you, That 
E iatoriel. has been approved, It is produced and I am sure it is in process of being 
printed right now and will be out to your hospital soon, 


ee? CAPT. HALL: It is the responsibility according to AR 210-70 of the post — 
librarian to provide supplementary and educational materials for any educational 
program that is in progress, That would apply to hospitals as well, 


I wonder if you have asked the librarian for help and if she has refused, will 


you please let me know and I will see what I can do about it. 
BAJOR BRISCOE I think that applies to all service commands, 


f MR. MORROW: May ie with your permission, relate our experience with reference 
eb film materials. I think it has a bearing on the Captain's peink there, 


Reo In recent conferences with I. & H-in attendance with Major . Briscoe, we realized 
Ber ahat we people in reconditioning have an educational program to conduct,..1I & B is 
oe charged with the responsibility of the Army Education Program as a whole. However, 
- in reference to film materials, The Surgeon General for the Reconditioning Division, 
will have the right to select the materials which apply to the educational recon- 
@itioning program as a-whole, and 1. & BE will tell The Surgeon General whether or not 
those’ sate apeer sale are contrary to the War nikjltaeli meta policy adopted, 


If they are not contrary to the existing policy adopted they will be ordered 
‘aad distributed to the commands 4 


CAPT. ion: I would like to put a very practical Kae Sd 


: Using all of this iat detect that I &HE is using we will asi have enough to meet 
this one hour of discussion thet is laid down in Since What are you going to do 
eeont aut Nei eas PY URINE MERA 


- MAJOR BRISCOE: It isn't our duvention: in 419 phek you shall epend one hour. 
a day pacnncartiy talking about the war, abe issues, the problems of “Peare and sO One. 


. CAP TAIN DITTRICK: “tt is nbt intended: as ‘betas out that. five or six days a 
week be devoted to discussion groups along the broad aspects of education and, 
information, 


: : If the needs of the various erbaps of patente are wale we be thoh if they 
old going to be met in the Yvette Schone program, use “some of this once which. we Fibs: 


t Diocten dae aia of the program - Sere ‘are other ae es tie which are 
t a so to yi in The Hisoiace General's office, in evaluating films, in 


cide we may relate ‘to the t & Bx 
ti: “Morrow has pointed out, but w 


COL. BARTON: In reply to teaiies Lyon and. mye Neate aly pee 4 
the educational reconditioners at work, knows what a laborious task it ea oe 
a current file operating on ROE Se that are necessary for daily USC. 


I wonder vhether you aren't telling us that what you would ‘hie to: do is 
send us units that you have developed that seem appropriate for your use in 
field from your field testing, and have us get clearance for it, and publish 
“ig that at: will be available to others, | wre “a . ae 


; “MAJOR PATRICK: You would get into ay kinds conyright problems the 
with the source from which the HEDGE At comes, a 


a number of topics, and then letting the men go by and check the topics that. 
wanted to discuss, | , 


pass it Powe and let the men read about it and then have two or three oe he 
prepare to comment on each aspect of the topic, And it works out, with a li mei 
ingenuity; I see no serious problem there of keeping continuous with a pai 3. 
information. é 


MAJOR JUSTER: The Chief of the Educational Division at Mitchell has ar 
with the San Diego Chamber of Commerce to get some industrialists in with in 
tion regarding post-war jobs, and, when I left, we had 32 lectures, arrangement 
were being made to have them come in; we will preview the film to see if it is & 
right (if they have the film with them) and have them give a talk to the disc 
ees ba Be Fon 

{ATOR BRISCOE: | That is an.excellent point. I think Colonel Jensen's ca 
_was mainly on the matter of publishing this material, Be 


ug KISKER: I think we are evorloolctiin one possible source of nade 
has possibly. been developed during the last two es cihaley to a gree ter extent 
_ any of the other programs. Sy eee 


The education department is going to give the vocational training, — 
fication and counselling is going to give the vocational guidance. Togethe: 
work for the evaluation of the patients! interests iand skillsg:/ “... ce. 


Now, to give such guidance you need a substantial supply of naterials, 
tional, occupationad, NAGStLOnahs 


PRUE 
“UNS ea teas 
ie 


To. meet that problem we have iacssd out a system whereby an dneusiabat 
‘vocational materials unit has been established, one in the special servi 
—-that is, in the library section in New York City -- and. the other in TL 
Sn gala ‘Office, ie 


4) 


" iene tices, It will be pounkeis nee bieasebten ak ee 
ie erent: level from that pes fron the materials unit from ‘the: 


‘mat material wll be for ay use of the soldier, You see, ‘vanes 
‘oblems | there: The orientation of the comsellor end the orientation 
very asa ties | ya ek. ett tin cls? ada Rt ee 


Pay 
\ 


Both of “these prograns decebatae: eer 


. We are working now in cooperation with some 15,000 industrial organizations to 
' Supply various types of material that might be of interest in this program, 


= MAJOR BRISCOE: Will that de sent into the hospitals or will it have to be 
requisitioned? ie 


\ 
LT, KISKER: The details of that will be worked out. Most of that when possible 
will be sent automatically to the installations, That is for the larger program of 
separation and classification in all hospitals, but it fits admirably in this 
conv-lescent hospital program and the materials will be forthcoming there, 

Now, on. the counsellor level, We have already set up a relationship with War 
Manpower Commission, the Bureau of Labor Statistics, the Office of Education, the 
labor organizations, CIO, AFL, Railway Brotherhood, industrial relations groups, 

' all on a national scale anticipating the use of this material in all Army hospitals, 
_ AAP and ASF, 


That material will be available at both levels in the hospital situation in 
the convalescent program, and it certainly will help out on a number of these points 
that have been brought upe 


COL. THORNDIKE: I want to call your attention to some of the exhibits the hos-— 
pitals have put up around the front of the room here, Some of the hospitals have 
brought some of their material, some of their charts, and some of them are indeed 
very interesting. 


We haven't space to put them all up but if those who haven't put their's up 
have them with them, I am sure that some of you would ae to stay and see what 
is being effected in the field? 


COL. BREWER; Is there anyone here who can tell me how to get help with ny 
PA system? ; 


MAJOR LOYE: That prograin with the public address systems has been developed 
and has to be carried out under the allocation of materials from the Signal Corps 
to see that not more: than the strategic materials can be used in this ovorall 
program, That is a special arrangement of central procurement of those materials 
and are purchased from non-anpropriated finds available to the different installa- 
tions, 


. MAJOR BRISCOE; Would you advise Colonel Brower on that more in dctail later? 
Now, as to your question, "How do you get a band?" 


CAPT. SODERBERG: We have eight of the convalescent hospitals furnished with 
‘bands at present, and I understand that a band will be assigned, 


COL. THORNDIKE: I think that this conference has led us. a long way ahead, 

I think we have all learned, as far as our division goes, much about the problems 

in the ficld, I think that you in the ficld have learned something about this new 
tGonvalescent hospital program. Remember this: That the convalescent hospital is 

a new type of medical installation, We have given you charts, manning tables,, 

supply lists, which we think are adequate, but which we mow will be changed to 
‘suit individual needs, and inasmuch as this the last opportunity we will havc. to 
fi get together, and tomorrow will be devoted entirely to the school\and its recondi-~ 
a tioning department, I want to express to you gentlemen, on dehalf of The Surgeon 
» General, that we appreciate very much the time you have given us and the discussion 
you have produced. 


MAJOR BOYNTON: I will make a resolution that we express our gratitude for the 
extraordinary hospitality showm by the school at this conference, 


COL. THORNDIKE: You hear the resolution, - What is your wish? 


i tes yah oes BO 


. . A VOICE: Move it be adopted. 


Syelvtaie aay Saad da 


COL. THORNDIKE: All those in fayor say ayes 


in OB. 


fa ingly’, 
t 


